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*Calmitol is the non-sensitizing antipruritic supplied as Ointment it 
12-0z. tubes and 1-lb. jars, and as Liquid, for more stubborn pruritus 
in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17. N.) 
Write for samples. 











tment if 
pruritus 
17, N.} 








C ntents 


VOLUME : . 5 * MAY 1958 


PRPOUNOD os os xina?s oN ea Obs x a es + 39 


As an oral means of controlling diabetes, this drug is gaining ac- 
ceptance for patients who develop the disease after age 40. 
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CLOSED-SYSTEM INJECTION 


MAJOR 
ADVANCE 

IN THE ART 
AND SCIENCE 
OF NURSING 


Fast—ready in seconds, easy to use, saves time, saves steps 

No sterilization, no needle-sharpening, no syringe breakage, n0 
dose preparation 

Presterilized—asepsis assured 

Precision medication—accurate dose 

Every injection with a new needile—minimizes pain, eliminate 
wasteful procedures 

Reduced risk of contact sensitization 

No risk of infectious hepatitis 
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PROVES 4 WAYS BETTER 


FOR: 1. DIAPER RASH 
2. BED SORES 
3. INTERTRIGO 
4, SUPERFICIAL ULCERS 


BECAUSE: 


1. PROMOTES SKIN HEALING 
(natural vitamin A & D from Cod Liver Oil) 


2. HELPS RELIEVE AND FIGHT INFECTIONS 


(contains effective antiseptic . . . hexachlorophene) 


3. PROVIDES WATER REPELLENT FILM BARRIER 


(zine oxide and silicones) 


4, AIDS IN LUBRICATING AND 
REDUCES SKIN DRYNESS 


(improved lanolin base) 
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HE’S OFF CAFFEIN ... 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust... full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97% caffein-free. 


fine coffee ! 
General Foe 
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IS contains acetyl-p-aminophe- 
| (APAP) the metabolite of 
etanilid and phenacetin which 
mcounts for the analgesic and 
tipyretic action of both drugs 
t without their side effects. 

WS does not contain salicylates 
any form. 

is absorbed rapidly and 
adily reaches therapeutic levels. 
is outstanding in the relief 
the minor but painful discom- 
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fine coffee ! 


ahs by Norwich... 


a new and valuable 


NEBS ...the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acety!l-p-aminophenol in 
bottles of 30 


Another Fine Norwich Product 


aid in routine 
mild analgesia 


forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 





seneral FoMR>, The Norwich Pharmacal Co., Norwich, N.Y. 
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MAKE THIS TEST—Smooth Z.B.T. Bg 
Powder on your hand. Then sprinkle w 
water. Note how water rolls off! Z.B.T. m 
ture-proofs skin, gives baby extra protect 


... that Z.BLT. 
Moisture-Proofe Baby's Skin 








~ 
Gin Pei. 
~ 


Yes, because Z.B.T. Baby Powder 
with Olive Oil actually sheds 
moisture, it moisture-proofs baby’s 
skin against irritating acid- 
moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 
Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 


WDER WITH OLIVE Olt HAS 
00 HOSPITALS 





2.8.1. BABY PO 
BEEN USED IN OVER 17 


NOTE: Z.B.T. does not conto 
zinc stearate or boric aci¢ 


NATIONAL BRANDS DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, 
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HE SOLUTION IS THE DIFFERENCE! 


hen enema therapy is indicated ...specify the SIGMOL® Enema... Sigmol contains a 
miess, non-toxic, non-conducting solution with no harsh, cathartic salts—thus, no burning 
; irritation of delicate rectal membranes. Non-Irritating, Sodium-Free—The Sigmol 

ema is safe for routine use even for patients on sodium-free regimen. Small fluid volume 
s not contsffie0 Cc.) eliminates danger of water intoxication, reduces electrolyte washout and causes no 
boric "tention of the bowel. Comes prepackaged in a handy disposable container. Asie your 
ork 18, NMatmaseal representative about the Pharmaseal evaluation plan for your hospital, or write 
IARMASEAL LABORATORIES, affiliate of Don Baxter, Inc., Glendale 1, California. 


PHARMASEAL 











In alleviating the symptoms of the common cold... fever, headache 
malaise, muscular pains... why not weigh the advantages of Anaci 
over aspirin? Anacin Tablets exert a better total effect in analgesi 
than aspirin or buffered aspirin, in that they also relieve tension an 
depression—leave the patient more relaxed. Moreover, clinical investi 
gation has substantiated that one of the ingredients in Anacin (aceti 


phenetidin) is superior to aspirin in reducing fever... aspirin havin 
only 60% of the antipyretic action of acetophenetidin.’ Well toler 
ated. Frequent doses of Anacin 


may be administered without A ao AC 4 
gastric upset. 





WHITEHALL LABORATORIES, NEW YORK 16,N 


Reference: (1) Brownlee, George: A Comparison of the Anti- 
pyretic Activity and Toxicity of Phenacetin “and Aspirin, 
Quarterly J. of Pharmacy and Pharmacology 10:609-620, 1937. 
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AX FORMS AND PAY 
EAR EDITOR: Your sample tax re- 
im (RN, February) is most un- 
salistic in giving $5,560 as the 
tal annual receipts of a private 
uty nurse. 

Let’s face it: Private duty nurses 
re not in the $5,000-to-$6,000 
racket. In fact, very few are in the 
4,000-to-$5,000 bracket, much as 
e'd like to be. 

In a field that offers so little se- 
irity, most of us would like to 
rovide for a rainy day. But that’s 
bviously impossible under present 
ay scales. 

Mabel Benson, R.N. 
Missoula, Mont. 


sing as an example a nurse of 
latively high income enabled 
N to include a number of tax- 
turn entries without which the 


ticle would have been much less 
eful_—Eb. 


AR EDITOR: Your tips on filling 
it the 1957 tax return are most 
Ipful. Many thanks. 


Evelyn J. Pitman, R.N. 


Los Angeles, Calif. 


HY THE DROP-OUTS? 

AR EDITOR: Nursing has become 
routine, so cold, so mechanized 
at students are soon disillusioned. 
any drop out when they find that 


nursing is not what they had im- 
agined it would be. 

Another problem is unduly high 
academic standards. Because of 
them, many potentially good 
nurses never get a real chance. 

High schools, I believe, should 
teach home nursing. It would mo- 
tivate girls to become nurses. It 
would help them to find out wheth- 
er they’re suited for nursing. And 
it would result in fewer drop-outs 
in nursing schools. 


Viola Blanchard, R.N. 
Lyndon Center, Vt. 


FOR HOSPITAL TRAINING 
DEAR EDITOR: I cannot go along 
with the thinking of Mrs. Maxime 
Taylor, who says nurses should be 
trained in an academic setting— 
in junior colleges, not hospitals 
(RN, January). 

Where but in a hospital, working 
with the sick, could you learn the 
fundamentals of nursing? 

She speaks of the “drudgery” of 
making thousands of beds. But in 
doing this the nurse is seeing to 
the comfort of the patient, a hu- 
man being, and giving him the as- 
surance that he is being well cared 
for. Is that not what a nurse is 
trained for? 

Much has been written about the 
vanishing heart of nursing—the 
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MORE NURSES PREFER 
LANOL-WHITE THAN THE 
NEXT 3 BRANDS COMBINED! 


What a joy it is to use! Goes on 
like a breeze, dries in a jiffy— 
no streaks, no uneven spots. 
Lanol-White doesn’t hide dirt— 
it removes it! Leaves shoes daz- 
zling white, with a smooth rub- 
resistant finish that lasts and 
lasts. Contains lanolin, to help 
keep the leather soft. Get some 
—you'll love it! 


When 
Lanol-White’s 
i ee 
Dirt’s Gone! 


or tube 


Watch The Perry Como Show * Saturday 
Night * NBC-TV + 8-9 PM E.S.T. 
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warm human feeling that’s missi 
today in the nursing professioj 
With this in mind, I believe 
would be a great wrong to allo 
the student to feel that she’s abo 
being an apprentice in this wo 
derful profession. 

Why are so many nursing ed 
cators trying to get nurses aw4 
from good bedside nursing? Isn 
that the purpose of the nurse? W 
the stress on paper work? 

Any nurse who feels that hj 
work is drudgery would do justi 
to herself and the patient by seej 
ing work of a different nature. 

If Mrs. Taylor were critically jj 
wouldn’t she secretly hope that hy 
nurses had been trained by a go 
hospital supervisor? 

Mary R. Walcher, Rk. 
Fargo, N.D. 


STATUS QUO: AWFUL 
DEAR EDITOR: I came back to 
private duty after retirement. I fi 
today’s situation deplorable. 

Item: Justly despised papi 
work holds the R.N. relentless! 
in its grip. The cry for “more rej 
ords” jeopardizes patient care. 

Item: Poorly trained orderli 
and aides, and some voluntee 
sit around interminably—smokin 
drinking coffee, and gossiping. 

Item: Patients’ beds go unchan 
ed for lack of clean linen. 

Item: The cost to the patient i 
creases steadily while the servi 
he gets deteriorates. 

Item: No one bothers to rep 
anything. Suction machines, ! 
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PHILLIPS: 
\ MILK OF 


AGNESIA 


“NTACID~Laxarive 


















PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


PARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC.,1450 BROADWAY, NEW YORK 18, N. Y. 
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struments, and carts are held to- 
gether with adhesive tape. “They’re 
not worth repairing,” the main- 
tenance department contends. 

Item: Doctors seldom consult 
the records or the patient; but they 
always have time to joke and visit 
with the patient’s family. 

Item: Grants available to hos- 
pitals go for expansion while ex- 
isting space is poorly utilized. 

A thousand grants of money will 
never substitute for brains! 

Helge Winship Duane, R.N. 


Scarsdale, N.Y. 


GERIATRIC NURSING 
DEAR EDITOR: Your issue devoted 


to geriatrics is one of the finest 


you've published. The articles and 
illustrations are the most enlighten- 
ing I have yet seen on the care of 
the aged. 
Dorothy M. Fletcher, R.N. 
Mount Vernon, Ohio 


DEAR EDITOR: As nursing arts in- 
structors, we're finding the issue an 
incalculably useful aid in teaching. 

Ruth Bishop Wade, R.N, 


Carole Donaldson, R.N. 
Salt Lake City, Utah 


RN gratefully acknowledges the 
hundreds of commendatory letters 
received since publication of its 
special issue on geriatrics in Janu- 
ary of this year.—Eb. 








New Feminine Hygiene 


Better than Douching 


Now get the germicidal protection 
of an antiseptic douche— without 
the bother of douching. And get it 
immediately . . . for a prolonged 
period—something no douche can 
give. Quick and easy, this new 
feminine hygiene method depends 
on antiseptic vaginal suppositories, 
called Zonitors. 

Once inserted, Zonitors dissolve 
gradually, last for hours, are ready 
to work instantly. They guard 
against—destroy odors completely, 
too. 


Doctor’s Discovery—Hospital Proved! 


Hospital tests proved Zonitors 
unusually effective, yet safe and 
non-irritating. Greaseless, stain- 
less, individually packed. 
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For trial supply and information folde 


send name and address to: Dept. RN-s 
Dunbar Labs. Div., Mountain View, N.J. 
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 THYPAK 

se} STERILE 
DISPOSABLE 

© | SYRINGE-NEEDLE 

COMBINATION 


e all-glass barrel...the material proved safe 
by time and use 


no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


¢ new, sharper needle point for one-time 
use...greater patient comfort 


















mn folde 
“ r 3D BECTON, DICKINSON AND COMPANY 
_ = | RUTHERFORD, NEW JERSEY 


8-D, HYPAK, AND DISCARDIT ARE TRADEMARKS OF BECTON, DICKINSON AND COMPANY 


























FLAVORED 


Childrens Size 


' 48 TABLETS < 


\]] Bs 
a 


The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION >6f s: Drug Inc. 1450 Broadway, N. Y. 18, N.! 
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He’s well on the road to recovery now, 

thanks to first-rate medical treatment and 
supportive therapy. But in fever, trauma, fractures 
or chronic disease ... any stress situation... 
nutritional reserves are necessarily depleted. 

And your doctor knows his recovery won’t be 
complete until they are replenished. 

VITERRA quickly restores these reserves. 

For VITERRA contains 10 vitamins important 

to metabolic reactions and 11 minerals 

important in proper enzyme function. 

VITERRA is available in three convenient forms. 
One of them is bound to be just right for the patient 
(not to speak of the always-on-the-go nurse!). 


VITERRA Capsules for daily supplementation. 


VITERRA THERAPEUTIC when high 
potencies are indicated. 


VITERRA TASTITABS ® when capsules 
are a problem. 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 
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(FLEE 


HOSPHO-SOD: 


(FLEE 


Phospho-Soda (Fleet) is recognized as an effective laxative 
in the treatment of long term constipation or occasional costiv 
distress . . . and as an intestinal cleansing 

agent prior to examination or surgery. Each 


100 cc. contains 48 Gm. Sodium Biphosphate 


and 16 Gm. Sodium Phosphate. Y») ah | 


c.B8. FLEET Co., iNC. 
Lynchburg, Virginia 





also makers of 


FLEET°ENEMA Disposable Uni 
OIL RETENTION ENEMA (FLEET)® 
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“new high values 


for frozen citrus 


Recent assays by the Wisconsin Alumni Research 
Foundation’ reveal frozen citrus juices significantly 
higher in vitamin C than shown by the latest 

(FLEE U.S.D.A. Handbook (No. 8, 1950), with orange 
juice averaging 20% higher...further proof it is 
the “nutritive equal’? of fresh juice. Recommended 
Daily Allowances for vitamin C as provided 

by frozen citrus juices are shown below. 


ative 
al costiv 


Reconstituted frozen Reconstituted frozen 


orange juice grapefruit juice 
75 mg.—normal adults S @. oz. 612 fl. oz. 
1 I - | 
me 0p. = tate etetes 7 fi. oz. 81 fl. oz. 


cence or pregnancy 


30 mg.—infants to 


1 year of age 4% tablespoonfuls 


Cc. 
Florida Citrus Commission, Lakeland, Florida 
1. J. Agr. & Food 
Chem. 4:418, 1956. 
é Uni 2. A.M.A., Coun- 


cil on Foods & Nu- 
trition: J.A.M.A. 
146:35, 1951. 





Nurses Agree: Griffin Allwite Gives the 
Whitest White Ever-Stays Whiter Longer! 
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IT’S SUPER RUB-OFF RESISTANT! 


Griffin Allwite won’t crack, chip or peel! 
And, thanks to exclusive Titanium factor, 
GRIFFIN gives you the whitest white ever! 
Actually cleans leather with “detergent 
action”... leaves it soft, pliable, attractive! 
Get GRIFFIN ALLWITE .. . sold every- 
where in tubes and bottles. 


GRIFFIN ALLWITE 


AMERICA’ S FAVORITE WHITE SHOE CLEANER 
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CANCER SYMPTOMS OFTEN 
MISSED, SAYS M.D. 
More patients with cancer of the 
large bowel might be cured if the 
first physician who examined them 
J recognized the importance of their 
symptoms, says Dr. Leland S. Mc- 
Kittrick of the Harvard Medical 
School. A report published by the 
Wisconsin State Medical Society 
indicates that Dr. McKittrick stud- 
ied 100 patients with this type of 
cancer and found that one-third of 
them had gone to the doctor early 
“but had had the diagnosis made 
late.” Ten patients with rectal 
bleeding, he said, had seen doctors 
an average of seven months before 
their conditions were finally diag- 
nosed as cancer. 


WOMAN CHEMIST DEVELOPS 
POISON IVY EXTRACT 
A new approach to poison ivy im- 


NT! 










veel! Emunization—the use of a saline- 
ctor, suspended extract—is credited to 
ver! a woman chemist who developed 
pent the formula. She is Margaret 
rive! Strauss (see cut), director of an 
ery- allergy laboratory at Manhattan’s 


New York Universit y-Bellevue 
Medical Center. 

Use of a salt-water base—a de- 
parture from the use of oil or al- 
tohol for the suspension of poison 





ivy extracts—is said to facilitate 
inoculation. The injection, it’s ex- 
plained, can be given subcutane- 
ously with a hair-fine needle; and 
the saline-suspended antigen eases 
its way into the tissues without 
pain or shock. 

The preparation is also said to 
have a very slow absorption rate, 
permitting high-level dosage for 
maximum effectiveness. Its slow 
absorption is attributed to the fact 
that the antigen (extracted by dis- 
solving dried ivy leaves in pyridine) 
is precipitated in an alum-and- 





water solution before being bottled 
in saline. 

Clinicians report that the anti- 
gen has produced satisfactory re- 
sults in immunization tests on 
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more than 1,000 persons. Dr. 
Richard E. Passenger of New- 
burgh, N. Y., says in the Journal 
of Allergy that he found it effective 
in 93 per cent of 121 such cases 
that were studied. 

Until recently, the preparation 
was available only for experimen- 
tal purposes. Now it is being dis- 
tributed nationally—for prescrip- 
tion and administration by physi- 
cians—under the trade name 
Aqua Ivy. 


FALL-OUT, X-RAYS STIR 
WORLD-WIDE ANXIETY 
The growing reservoir of radioac- 
tive dust in the upper air is causing 
widespread concern in many na- 


tions, says The New York Times. 
It reports, for example, that: 

{ In Britain, 59 per cent of those 
questioned in a public opinion poll 
felt that the fall-out from nuclear 
bomb tests endangers present and 
future generations. 

{ In India, the tests are blamed 
—by the educated classes and il- 
literate peasants alike—for 
droughts, floods, and other condi- 
tions brought about by weather 
changes. 

{ In Japan, near-hysteria has fol- 
lowed reports that food and water 
have been contaminated by the 
fall-out. 

{ In Sweden, the Government 
has been asked to set up a nation- 





relieve 
the symptoms 


of constipation 





headache 


malaise 





of constipatio 


faulty digestio 


insufficient bile flo 


gas and distention poor muscle tong 


anorexia irregularit) 


Tablets of Caroid and Bile Salts have a three-way action: improve protei 
digestion with the enzyme, Caroid; aid fat digestion and maintain norms 
water balance in the colon to produce soft, formed stools with bile salts 
provide mild stimulation of the upper and the lower bowel with two gentl 
laxatives. Caroid and Bile Salts with its (0) digestant €) choleretic(4) stimu 
lant laxative action — encourages return to normal daily bowel functio 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18, N. 


CAROID® and BILE SALTS TABLETS 
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housands of physicians all 
pr the U.S.A. are prescribing 
SOL for psoriasis. Their own 
ical experience has convinced 
m that RIASOL offers great 
pmise of therapeutic success in 
ery stubborn disease. 


‘linical observations have shown that 
most cases of psoriasis RIASOL 
gs about rapid fading of the scaly 
thes with eventual clearing of the 
. The incidence of recurrence has 
>) been reduced by continuing local 
tment after the lesions have disap- 
red, 





























RIASOL* contains 0.45% mercury 
mically combined with soaps, 0.5% 
nol and 0.75% cresol in a washable, 
staining, odorless vehicle. 


pply daily after a mild soap bath 
thorough drying. A thin, invisible, 
omical film suffices. No bandages 
essary. After one week, adjust to pa- 
's progress. 

IASOL is ethically promoted. Sup- 


din 4 and 8 fid. oz. bottles, at 
rmacies or direct. 


y *T.M. Reg. U.S. Pat. Off. 


City 





Zone 







Before Use of RIASOL 





After Use of RIASOL — 


MAIL COUPON TODAY FOR CLINICAL PACKAGE 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please print name RN-558 
and address plainly. 
Not sent without 
Reg. No. 


» - - . +4 ’ > 
Please send me professional literature and generous clinical package of RIASOL. 


R.N. Reg. No. 





State .. 


RIASOL FOR PSORIASIS 








NEWS 


wide chain of stations to watch for 
signs of increased fall-out. 

But the fall-out problem is less 
pressing that the danger of exces- 
sive medical radiation, say various 
American authorities. 

One, Dr. William G. Myers of 
Ohio State University, questions 
the use of radiation therapy for 
such nonmalignant conditions as 
tinea capitis, acne, boils, and car- 
buncles. 

“Especially to be condemned,” 
he adds, “is the practice of radium 
implantation to stem the flow of 
abnormal uterine bleeding in young 
women.” This practice results in 
“unavoidably large exposure of the 
ovaries,” he explains. 


Supplementing Dr. Myers’ con- 
tention is the statement of Dr. 
Hermann J. Muller of Indiana 
University that radiation danger 
could be lessened by improved ra- 
diological practices. “At least 90 
per cent of the exposure of repro- 
ductive organs could be avoided by 
the use of known techniques that 
would not decrease the effective- 
ness of medical procedures,” he 
states. 

Another investigator, Dr. Earl 
L. Green, director of a Bar Har- 
bor, Me., experimental laboratory, 
adds the warning that there’s no 
such thing as a genetically safe dose 
of radiation. 

Onescientist whorefusesto 








How “hospital-tested”’ antiseptic cream 


Instantly Soothes Burning Feet! 


Stops Athlete’s Foot, Skin Itch! 





Jing antiseptic medicated 








What a blessing when shoes come off 
hot, tender, work-weary feet ... and 
soothing Ting goes on! This remark- 
able medicated cream cools burning 
skin as you rub it on...dries quickly 
to a powder that clings, thus con- 
tinues to soothe for hours. 
Antiseptic Ting even relieves Ath- 
lete’s Foot itch instantly—as proved 
in hospital tests. Destroys fungi on 
60-second contact. Aids healing of 


cream 


OTT TTTr reo 


cracked and peeling toes with won- 
derful speed. And in cases of skin 
itch due to harsh chemicals, oils, 
acids, cleaners— Ting is equally 
effective. 

Ting is easy to apply, greaseless, 
stainless. You can put stockings on 
immediately after applying Ting 
Cream without fear of messy stains. 
Also keeps skin dry. Stops embar- 
rassing foot odors, too. 

©Pharma-Craft Company 
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Hospital - tested — New Feed - Rite 
plastic Nursers can be safely steam 
sterilized in the home for new babies. 
Feed-Rite Nursers are made of 
Marlex #50, a semi-rigid, smooth- 
surfaced plastic, which is non-toxic, 
unbreakable, will not absorb odors 
and withstands temperatures up to 
250° F. The plastic Feed-Rite nipple 


et! covers make possible effective ter- 
: : 


SECC H HEHEHE H HEHEHE EEE 


minal sterilization in the home — 


ch! : nipples are fully covered and in an 


upright position — provide sterile 
protection of nipple and formula 


right up to feeding time. 


ith won: 
of skin 
Is, oils, 


equally 


easeless, 
<ings on 
ig Ting 
y stains. 


REPORTS OF IMPARTIAL TESTING LABORATORIES 
; embar- 


AVAILABLE UPON REQUEST FROM THE 


Tiel RUBBER COMPANY, PROVIDENCE 2. R. 1. 
Company 
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after Mastectomy 


only 


, 
DENLICAL ‘ 
hin 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 
through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N.Y. 


Please send professional literature 
and list of authorized dealers. 


R.N. 





Address 





City Zone. State. 





SEE US at Booth 117—A.N.A. Convention 
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NEWS 


be alarmed by either fall-out or 
radiation therapy is Dr. Marshall 
H. Brucer of the Atomic Energy 
Commission’s Oak Ridge Institute 
for Nuclear Studies. Says he: 
“There is no such thing as radia- 
tion damage, except when it’s done 
deliberately. Personally, I’m not 
going to worry about fall-out until 
strontium 90 salts start flavoring 
my soup.” 


NAVY NURSE CORPS, currently™ 
observing its Golden Anniversary, 
has scheduled a breakfast get-to- 
gether of all members, past and 
present, at the Hotel Traymore, At- 
lantic City, during A.N.A. conven- 
tion week. The date is June 11; the 
time, 8 A.M. 


PRIVATE DUTY NURSES in Mary: 


land now receive $17 a day. That’ 
an increase of $2 over the previous 


rate. 


ARTIFICIAL RESUSCITATION 
SANCTIONED BY POPE 
Catholic anesthetists recent 
ly asked Pope Pius XII to clarifi 
the moral aspects of “reanimation 
—including the use of artifici 
means in reviving a seemingly dea 
person. Said the Pontiff: 

{ Medical scientists have t 
moral right to use all the means: 
their command to ward off deat 
even when the case appears to b 
hopeless. 

{| Heart-massage by hand an 
artificial respiration with the us 
of oxygen “contain in themselvé 
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cratches, minor burns 


Energy 

nstitueind Sunburn right away... = 
ys he: 

3 Fadia- = 






t’s done 
’m not 
yut until 
avoring 
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ine oD oe ae f 


intment - Cream ° Lot 


st as quickly as you put this soothing 

in anesthetic on a scratch, a minor 

mn, or sunburn it stops the pain. 

ailable at pharmacies in three convenient 
ms, to suit every need best. 


urrently 
versary, 
tL get-to- 
vast and 
10re, At- 
conven- 
2 11; the 


PERCAINAL® (dibucaine CIBA) 


in Mary: 
y. That’ 
previous 


Stops itching 
... even before it starts 
ANTIVY ction 


ATION 


recent 
o clarifl 


imation g = ’ } 
srtifeidl ght al poison ivy, oak, sumac 
ngly dea ian This season, there’s no need to suffer from the 


have t 
means 3 
off deat 
ars to D 


PA ‘ xy discomfort caused by poisonous plants. Antivy stops 
s the itching fast, and reduces the rash. Better still 
4 it prevents the rash if you apply it to exposed 

skin areas before contact with the plants. Also 

relieves itching of insect bites. 

fm Available at pharmacies. 


ANTIVY® (tripelennamine hydrochloride and zirconium oxide CIBA) 


1and an 
1 the ug? Products from C/BA Laboratories... 
nemselvemere research is the tradition 2/24920K CIBA SUMMIT, N. J. 
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IN URINARY 
INCONTINENCE 


Both Infant and Adult 


D Y 
CHLORIDE 


METHYL BENZETHONIUM CHLORIDE 01% 


OINTMENT 


ANTI-BACTERIAL 
WATER-MISCIBLE 
NON-IRRITATING 


7 yeats experience 


IN THE TREATMENT AND PREVENTION OF 


AMMONIACAL 
DERMATITIS 


SUPPLIED 

1 oz. tube’ 

2 oz. tubes 

1 pound jars 
LITERATURE ANI 


SAMPLES ON REQUEST 


Homemakers Prod. Div., Geo. A. Breon & Co. 
1450 Broadway, N. Y. 18, N. Y. 
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NEWS 


nothing that is immoral.” But it 
not obligatory to use these ap 
other advanced techniques in see 
ingly hopeless cases; nor is it ot 
ligatory for the patient’s family | 
authorize a physician to use then 

{ The duty to defend God-give 
life requires the use of general 
accepted treatment methods, b 
not of advanced techniques. 

{ A physician may resort to suc 
techniques, though, when expres 
ly requested to do so by the p 
tient’s relatives. 

{ If the use of advanced tec 
niques causes the relatives “such 
burden as one could not in co 
science impose upon them, the 
may lawfully ask the doctor to en 
his efforts, and the doctor m: 
lawfully comply.” 

Euthanasia (mercy killing 
“would never be lawful,” the Pop 


added. 


ON-SITE EXPERIENCE in indu 


trial nursing is given all students 
Lawrence Memorial Hospit 
School of Nursing, New Londo 
Conn. Each student spends a wee 
at the Electric Boat Company’s d 
pensary in nearby Groton. 


LOW MENTALITY BLAMED 
ON HEAT, POOR DIET 
Children conceived in early suf 
mer—especially when the follo’ 
ing months are hot—are mol 
likely to be mentally deficient thé 
those conceived in other month 
So say Drs. Hilda R. Knobloch aq 
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Unsightly and often embarrassing acne lesions are effectively | 
killing concealed by ‘Acnomel’. At the same time this easy-to-use 
the Poy preparation brings improvement in the acne itself. 

Acnomel’s special vehicle removes excess oil from the skin, 

and holds ‘Acnomel’ in intimate contact with affected areas. 
in indu Because it is flesh-tinted, ‘Acnomel’ is virtually invisible 


tudents = when applied. 

Hos pits ‘ ie , ' 

Londo Best of all, results with ‘Acnomel’ are often apparent 

ds a wel not in months or weeks, but within days. 

sany’s d¥§ Note: ‘Acnomel’ Cake is packaged in a handy compact for 
L. 


use away from home during the day or evening. 
\.MED 


arly suf 


ZL fenomel cream and cake 


are * Smith Kline & French Laboratories, Philadelphia 
cient thé 


r month *T.M. Reg. U.S. Pat. Off. 
ybloch an 
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while 


the patient 


Sleeps 


works gently 


to produce a normal 
bowel movement 


Tame cals manrelaaniare 


o 


WARNER CHILCOTT 
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Benjamin Pasamanick of Ohi 
State University’s College of Medi 
cine, who made a study of 4.2 
million births. 

How can hot weather affect ; 
child’s mentality? The docto 
blame the pregnant woman’s diet 
which is likely to be scanty during 
the hottest months of the year. Thi 
lowered dietary intake, they say 
takes its greatest toll during th 
period eight to twelve weeks afte 
conception. 


A.N.A. ANNOUNCES. the retire 


| ment next month of its executivg 


secretary, Ella Best, and the ap 
pointment to her post of Judit! 
Gage Whitaker. 


INFECTIOUS HEPATITIS hat! 
decreased from an all-time high o 
more than 50,000 reported cases 
in 1954 to an estimated 15,000: 
1957, says Metropolitan Life. 


EMBRYO SKIN GRAFTS ARE 
ALIVE AFTER ONE YEAR 
Skin from embryos, grafted on tw 
cancer patients, has been living a 
most a year. In similar operation 
on two patients with bad burns 
the tissue is still alive after severa 
weeks. 

These developments are report 
ed by Drs. Helene Wallace Toolat 
and Reuven K. Snyderman of New 
York City’s Memorial Center fo! 
Cancer and Allied Diseases. 

Why is such research promising: 
Because up to now skin grafts fro 
one person to [MoRE ON 91 
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Chux. DISPOSABLE UNDERPADS 


EXTRA LARGE HOSPITAL STYLE 171/2" x 24" 


For the morale and well-being of the patient and everyone 


ARE concerned, suggest the home use of CHUX Disposable Under- 
R pads Hospital Style. They have the advantage of being: 
don tw ¢ MEDICATED* to help prevent skin irritations, reduce odors. 
living al ¢ DISPOSABLE to make frequent changes much easier, quicker. 
erations Saves bed linen. 
4d burn ¢ 48 underpads conveniently packaged. 

e AVAILABLE in drug stores. 
r several 
*quaternary ammonium chloride 
~ repor Also, CHUX Disposable Underpads, 13” x 17%”, available in Hamper 
> Toolat Pack 100’s. A convenient bedside unit. 
1 of New 
nter fot PROFESSIONAL PRODUCTS DIVISION 
8. Chicopee Mills, Inc., 
en. 47 Worth Street, N. Y. 13, N. Y. 


U.S. PATENT 2,705,498 


ifts fro Ie U.S. PATENT 2,705,688 
} AND OTHER PATENTS PENDING A COMPANY 
2 ON 91BB ©cm, inc. ss 
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AMERICA'S ‘MOST POPULAR NURSER 


ae EME RS RNC 


with evenflo BABY DRINKUP 


Now mothers can wean their babies from 
bottle to cup with no messy spills . . . no 
battle of wills. Evenflo Drinkup training cap 
teaches babies to drink, instead of suck — 
right from their familiar Evenflo bottle! 
Perforated spout controls the flow of milk 
...ends choking and gagging. Curved shape 
gets babies used to the feel of a cup and is 
just right to bite on while teething. 
Colorful spill-proof cap is unbreakable, 
easy to wash, fits on all Evenflo bottles. 


Ends Hospital 
Feeding Problems too! 


Even young children and _ immobilized 
patients can feed themselves with Evenflo 
Drinkup cap. Use it for liquefied solids, 
soups, juices, beverages, medicines. Cuplike, 
curved lip is comfortable for patients to use, 
directs food into mouth without spilling. 
Both cap and matching Super Plastic bottle 
are completely sterilizable. 


evenflo 


Evenflo Baby Drinkup fits on all 
Evenflo bottles. Pink, Blue, Mint, 
Maize, Natural. 


198 


Evenflo Baby 
Drinkup Unit in- 
cludes matching 
8-oz. Super Plas- 


tic bottle, 
39% 


Used by more mothers than ail 
other nursers combine? 


Baby feeding our ONLY business for 35 years! 


RAVENNA, O 
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cleanses, lubricates, = 
soothes delicate skin... 
_ combats infections 


Johnson's Baby Lotion forms a discontinu- 
ous film—not an impenetrable barrier—to 
more effectively minimize skin irritations. 
® low surface tension readily permits con- 
tact of soothing lanolin with the skin— 
enhances antibacterial action of hexa- 
chiorophene 


® jets skin function normally—heat and per- 
spiration escape readily 


"= combats miliaria, other irritations 


Contains hexachiorophene, 0.5 per cent. 





h specialized research 

















to help children 
toward their normal 
regularity 


|EFFECTIVE | 
'WELL-TOLERATED 








Clinical studies prove that ‘ = 


ZA | 
ee ie 


phenolphthalein, the active 
ingredient of Ex-Lax, is especially 
suitable for the relief of constipation 
in children.' It acts gently, 
overnight .. .”in the morning 
produces a stool very much like 
normal’’?. . . continues to act as a 
“mild aperient for several days,’’* 


lessening need for frequent 
9g q Ditkowsky, F. Steigmann: Phenolphthalein ir 
Childhood. J r. Ped., Aug. 1954; 45:169. 
1. Beckman: Treatment in General Practice 
B. Saunders Co., 1946; p. 478. 

3. A. Grollman: Pharmacology and Therapeutics 
lea & Febiger, 1954; p. 391. 

4, W. J. Visek, W. C. Liu, L. J. Roth: Studies on 
the Fate of Carbon-14 Labeled Phenolphthalein. 
Jour. Pharmacol. and Exp. Therapeutics, 

July 1956; 117:347. 


medication. No “adverse effects, 
such as tissue irritation, toxic 

symptoms or interference with the 
normal physiological functions’’* 


were observed by isotope research. 
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NFANT NUTRITION: “A _ Feeding 
‘uide for a Healthy, Happy Baby” is 
he title of a booklet which stresses 
he importance of a varied nutritious 
iet during infancy, and how to 
chieve it. How to introduce new 
trained and junior foods to the feed- 
ig program, use of the spoon, the 
up, are included. There’s also a sec- 
jon for recording changes in formula, 
ew foods, height and weight. H. J. 
eEINz Co, E-1 


PECIALIST’S TABLE: A new table 
r use in office or clinic serves the 
eeds of proctologists, internists, and 
irgeons. A circular describes new. 
nique features, of interest to nurses 
tho share responsibility for equipment 
election. Ritter Co., Inc. E-2 


UTRITIONAL AID FOR CHILDREN: 
elicious chocolate and vitamins are 
mbined in Delectavites. Supplied as 
il wrapped nuggets, Delectavites 
ok and taste like cholocate and can 
» chewed without a trace of vitamin 
avor. Samples and literature. WHITE 
ABORATORIES, INC. E-3 












UNBURN PROTECTION: This is one 
f the principal uses of Nupercainal, 
soothing and long-acting anesthetic 
*e CIRCLE 


DESIRED ITEMS, 





EADERS’” SERVICE DEPT. 
.N—A JOURNAL 


PRADELL, NEW JERSEY 


CLIP COUPON, 


FOR NURSES 


ITERATURE & SAMPLES 


ointment. Nupercainal is also indi- 
eated for abrasions, insect bites, chaf- 
ing,and minor burns, Samples are of- 


fered. CipA PHARMACEUTICAL PRop- 
ucts, INc. E-4 
PENICILLIN SENSITIVITY: Neutra- 


pen is a preparation of purified in. 
jectable penicillinase, an enzyme which 
destroys penicillin. Neutrapen can be 
administered prophylactically or ther- 
apeutically, in cases where allergic 
sensitivity has been discovered or is 
known to exist. A folder gives details. 


ScHENLABS PHARMACEUTICALS, INC. 

E-5 
INCUBATOR: Temperature, oxygen 
concentration, air circulation, and 


humidity are precisely controlled in 
the new O.E.M. incubator. Features 
are described and price information 
supplied in an_ illustrated folder. 


O.E.M. Corp. E-6 


READY-MADE TAPE BUTTERFLIES: 
The tedious task of making tape but- 
terflies by hand can now be eliminated 
by Sterile Band-Aid Butterfly Closures 
which are available for all types of 
wounds. The center section is non- 
adhering. All sizes are waterproof. 
Samples. Jounson & JouNnson, Hos- 
PITAL Div. E-7 


AND MAIL 
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TO ceceecsecie 





different in 


advantageous ways 


SITIN 


hemorrhoidal 


SUPPOSITORIES 


different in 
Sieur: 


the only rectal 
suppositories to 
contain Norwe- 
giancod liver oil. 
Free from drugs 
that might mask 
serious rectal 
disease. 


samples are available from 
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with cod liver oil 


2 different in 
G= action 


5 OE 


unsaturated fatty 
acids and vita- 
mins A and D aid 
healing. Desitin 
Suppositories 
soothe, protect, 


ease pain, relieve | 


itching and de- 
congest...for 
more comfort. 


3 different in 
shape 
anatomically cor- 
rect in shape for 


easier insertion 
Tile Mea-t4-ti hate e 


jy DESITIN CHEMICAL COMPAN 


812 Branch Ave., Providence 4, R. I. 





ent in 


ape 


ly cor- 
pe for 
adil 
ion. 


MPAN 


NCER 


)UX-CERT 


ophilized 
CCINYLCHOLINE CHLORIDE 


CERT, the newest product in the INCERT® family of addi- 
features the pump-type vial and offers these advantages: 
Needs no refrigeration or expiration dating 
Retains high potency in storage at room temperature 
Requires no needles, no syringes 
Instantly reconstituted in bulk parenteral solutions 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT 


T (lyophilized B Vitamins with Vitamin C)—five essential B vitamins and vitamin C. 
T T41—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 mg., Sodium 
othenate 20 mg., Pyridoxine HCI 20 mg., Ascorbic Acid 500 mg. 


IUM CHLORIDE SOLUTION INCERT T2010—20 mEq. K* and CI- in 10 cc. sterile 
- (2 mEq/cc.). INCERT T2020—40 mEq. K* and Ci~ in 12.5 cc. sterile solution 
mEq/cc.). 


SIUM PHOSPHATE SOLUTION INCERT 131 — Potassium Phosphate (1.579 gm. 
PO, and 1.639 gm. KH2P0, per 10 cc.). Contains 30 mEq. K* and HPO4= in 10 cc. 
Solution. 


1UM LEVULINATE SOLUTION INCERT T51—Calcium Levulinate, 10% solution, 1.0 
6.5 mEq. of Calcium) in 10 cc. sterile solution. 


30% IN PREPARATION COST 
" AVE 600% IN PROCESSING TIME 


WITH INCERT SYSTEM 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


# Personal communication — information on request. 























Refreshing Relief 
For Bed Patients 


—thanks to medicated Noxzema! 


Your patients will be so grateful 
for Noxzema skin care. Noxzema’s 
special medicated formula works 
extra fast to help heal bed sores, 
bandage rashes and other skin irri- 
tations. The very first application 
of Noxzema makes such a differ- 
ence, patients feel more comfort- 
able almost immediately. 
Noxzema is excellent for general 
body massage, too—it soothes, 
cools, refreshes . . . prevents dry- 
ness and scaling besides. And it’s 
greaseless, won't stain clothes or 
bed linen. No wonder Noxzema has 
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been such a favorite with patients 
and nurses alike for so many years. 
You can use it with confidence... 
its effectiveness has been not only 
clinically tested but proved in ac. 
tual use for over 25 years. 


Noxzema — 

a truly great 
name in 
skin comfort and 
skin health! 

















Report on 
ORINASE 






















s an oral means of controlling 
diabetes, tolbutamide (Ori- 
hase) has been given intensive 
linical investigation in the last 
Wo years. 

Early reports indicated favor- 
ible results in selected cases— 
ainly in those past 40 at the on- 
et of the disease (see RN, June, 
957). 





patients 
ny years. 


a) Now comes a further report 
not only . 

. Mat appears to confirm the ear- 
ed in ac: 


er findings. Says Dr. Ernest F. 
Pfeiffer, chief of the diabetes 
mlinic at Germany’s University of 
rankfurt: 

“If patients are properly se- 
pcted for Orinase therapy and 
laintained under medical super- 





Oral therapy gains added acceptance for 
patients who develop diabetes after 40 


vision, 78 per cent of diabetics 
whose disease occurs in later life 
can be controlled on the oral 
drug.” 

Dr. Pfeiffer’s conclusion is 
based on a study of 758 patients 
at the Frankfurt clinic. Eight per 
cent, he says, failed to respond to 
trial therapy with the drug. An- 
other 7.8 per cent—described 
as “secondary failures”—failed 
to maintain satisfactory control 
of the disease after a few months 
of treatment, necessitating a re- 
turn to insulin therapy. 

Among the successfully treat- 
ed patients, observations were 
continued for periods ranging up 
to twenty-four months, with no 








REPORT ON ORINASE 


instances of secondary failure 
after twelve months. 

Best results were obtained 
among patients whose diabetes 
first manifested itself after the 
age of 40. 


5% Had Side Effects 


Side reactions of the skin and 
intestinal tract were observed in 
thirty-four of the 758 cases; but 
in only twelve instances (1.6 per 
cent) was it necessary to discon- 
tinue the oral drug, says the Ger- 
man clinician. 

“Diabetes is not cured by Ori- 
nase, and diet is necessary in the 
same way as with insulin,” he 
explains. A case that can be sta- 
bilized by diet alone obviously 
doesn’t need the drug, he adds. 

Dr. Pfeiffer expresses the be- 
lief that Orinase stimulates the 
manufacture and release of nat- 
ural insulin by the body’s insu- 
lin-producing beta cells. This be- 
lief, he contends, is confirmed by 
recent tests demonstrating that 
insulin is released into the blood 
stream of laboratory animals aft- 
er the administration of Orinase. 

Commenting on Dr. Pfeiffer’s 
findings, Dr. Rachmiel Levine 
of Chicago’s Michael Reese Hos- 
pital says “I agree with him in all 
of his conclusions almost 100 
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per cent.” But he adds this wo 
of warning: “The administratio 
of any drug over a number | 
years may have consequencg 
which we may not like—in add 
tion to consequences we m 
like.” 

Allergic reactions and oth 
problems will occasionally ari 
with tolbutamide, he believe 
“but in general so far, this h 
been a remarkable drug fromt 
standpoint of the paucity of to: 
reactions to worry about.” 


Sparked More Research 


Aside from its value to certa 
patients, the drug has had a 
other happy result, says Dr. 
vine: It has revived interest | 
diabetes as a problem and stin 
ulated research. 

Supplementary intervie 
with other clinicians—togetht 
with a review of recently pu 
lished reports on tolbutami@ 
therapy— indicate that Dr. Pfei 
fer’s findings are strikingly si 
ilar to those of American inv 
tigators. For example: 

{| In a study of some 200 p 
tients, Dr. Garfield G. Duncan 
the University of Pennsylvan 
obtained favorable results in 
per cent of the cases. The dr 
is most successful, he told 








his womfRN reporter last month, in pa- 
1istratiqgtients who develop diabetes be- 
imber @tveen the ages of 35 and 70— 


equenc and not successful at all in those 
_in ad@whose symptoms appear before 


we mage 20. 

nd ot Helps Two Out of Three 
ally ari Dr. Henry Dolger of New 
believe’ Ork’s Mount Sinai Hospital 


this hgp2ys that as of April this year, 
from tigeeatly 2,000 of his diabetic pa- 
y of to ients have had therapy with 
ut.” Orinase; that most of them are 
in the 35-to-70 age group; that 
at least two out of three with on- 
to certagset at ages over 40 respond fav- 

had agorably; and that side effects are 


earch 














s Dr. L@observed in less than 1 per cent 
nterest @of his cases. 
and stim ‘Drs. Laurence J. Knox, 
harles W. Harrison, and John 
terviewr- Doenges, writing in the IIli- 
—togethi ois Medical Journal last No- 
ntly pu ember, reported “reasonable 
Ibutami@puccess” in thirty-five out of 
Dr. Pfegorty cases whose ages averaged 
ingly simp 8.6 years. 


San inv cnet : : 
Similar Experience 


e 200 pm = Drs. Roy C. Gumpel, Alex- 
Juncangnder G. Vongries, and Elaine 
insylva P. Ralli, reporting in the Febru- 
ults in @Y issue of the Journal of the 
The dr@4merican Medical Women’s As- 
> told @Ciation, state that tolbutamide 





was successful in forty-four out 
of sixty-nine cases. All but three 
of the patients studied had devel- 
oped diabetes after age 41. 

In all, some 1,200 M.D.-in- 
vestigators are said to have used 
Orinase in more than 18,000 
study cases before its release last 
year to the medical profession at 
large. 

As approved by the Govern- 
ment’s Food and Drug Admini- 
stration, tolbutamide naturally 
requires a doctor’s prescription 
and must be used under medical 
supervision. 

The American Medical Assoc- 
iation’s Council on Drugs has 
evaluated the compound. As is 
customary in A.M.A. procedure, 
this evaluation was based on 
available scientific data and re- 
ports of investigations. Says their 
report (in part): 

“In certain carefully selected 
patients, tolbutamide is capable 
of controlling the manifestation 
of diabetes mellitus without the 
use of insulin. 

“Extensive clinical trials have 
adequately demonstrated that its 
usefulness is restricted to pa- 
tients with uncomplicated dia- 
betes mellitus of the stable type 
variously described as relatively 
mild adult, maturity onset, or 
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REPORT ON ORINASE 


nonketotic, which cannot be ade- 
quately controlled by dietary re- 
strictions alone. 

‘In general, the longer the dia- 
betes has been known to exist 
[in a patient], the lower the in- 
cidence of responsiveness to tol- 
butamide. Thus, in the maturity- 
onset group of patients, the ear- 
lier the diabetic state can be diag- 
nosed and treated, the better the 
chances for sastisfactory control 
with tolbutamide. 

“There is no point in tolbuta- 
mide-insulin therapy, even if 
such therapy might drastically 
reduce insulinrequirements. 
Thus, unless tolbutamide alone 
can effectively control the dis- 
ease, it should not be used at all. 

“Tolbutamide is a new drug 
and represents an entirely new 


therapeutic approach to the man- 
agement of diabetes mellitus. Al- 
though clinical trials have been 
promising, much remains to be 
learned as to its ultimate useful- 
ness and safety. This can only be 
attained through longer experi- 
ence. As the drug comes into 
more general use, it is expected 
that the chief hazard will be a 
high incidence of ketosis during 
the transfer from insulin, chiefly 
because certain patients are not 
suitable candidates for such con- 
version. It should always be 
borne in mind that the only real 
advantage of tolbutamide over 
insulin is its effectiveness when 
given orally and that insulin re- 
mains the indispensable drug of 
necessity in all diabetic compli- 
cations.” END 


Crimean Echo 


Lady with the Lamp, 
See your brood of Nightingales 
Routing Sairey Gamp! 


Your slim white shadow 








Still impales the past—still spells 
Honor in the camp. 
—NICHOLAS LLOYD INGRAHAM, R.N, 
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This RN. 


By Mary Sullivan, R.N. 


Mc Alice Robinson, nurse-au- 
thor of “The Unbelonging,” a 
successful new novel. 

Published in February, the nov- 
el has already gone into a second 
printing, with the possibility of 
even greater demand anticipated 
by midsummer. What’s more, its 
publisher, The Macmillan Com- 
pany, reports inquiries about mo- 
tion-picture rights from three 
Hollywood producers. 

Miss Robinson, a_ psychiatric 
nurse, is a former director of nurs- 
ing service and nursing education 
at the Menninger Foundation in 
Topeka, Kan. At present, she’s the 
director of nursing education at the 
Vermont State Hospital in Water- 
bury, Vt. 

Alice Robinson is a slender, 
brown-haired woman who bears 


a striking resemblance to Britain’s 
Queen Elizabeth II. Writing has 
een her hobby for the past fifteen 
ears. “Ever since I became in- 
erested in psychiatric nursing,” 


she remarks, “I’ve had something 
to say about mental health. And 
I’ve said it in various nursing jour- 
nals—including RN—as well as in 
books.” 

“The Unbelonging” is Miss Rob- 
inson’s first novel but her second 
book. The first, a classroom text, 
was published in 1954. Its title: 
“The Psychiatric Aide: His Part 
in Patient Care.” 

The action of her novel centers 
around a teen-age schizophrenic. 
The nurse-author describes the 
perfunctory care such patients of- 
ten get in state institutions and the 
deplorable circumstances in which 
they live. And with the skill of a 
true novelist, she makes her mes- 
sage clear: No matter how poor 
the environment, the capabilities 
of an understanding nurse can help 
restore the mental patient to health. 

A number of nurses are likely 
to conclude that “The Unbelong- 
ing” belongs with their current 
night-table reading matter. | END 


Is a Novelis! 





Not\a Pharmacist 











A nurse who functions as one, or asks anyone 


t else to do so, risks serious consequences 


By Mary MacRostie, R.N. 














op yeres said the R.N. with a 
sigh as she handed a set of 
keys and an empty bottle to the 
ward attendant. “Run down to 
the pharmacy and fill this with 
sodium phosphate.” 

It was a busy Sunday at a well- 
known hospital. Except for the 
ward attendant, the nurse on 4H 
as alone with forty patients. 
This situation, typical in so 
many hospitals on week-ends, 
was bad enough. But to compli- 
Wcate it further, the nurse had no 

sodium phosphate solution at 

medication time, and this mild 

laxative had been ordered for 
two of her patients. 

The attendant hurried to the 
drug room quickly filled the stock 
bottle, and returned to the ward. 

One hour later, the two pa- 
tients who’d received their “so- 
dium phosphate” were dead. 

The attendant had accidental- 
ly put sodium nitrite, instead of 
sodium phosphate, into the stock 
bottle. 





Says Dr. George F. Archam- 
bault, past president of the 
American Society of Hospital 
Pharmacists and chief of the 
Pharmacy Branch, Division of 
Hospitals, U. S. Public Service: 
“This is just one mistake among 
many that have happened when 
a nonpharmacist has assumed 
the role of a pharmacist.” 

Interviewed by RN, Dr. Arch- 
ambault was about as emphatic 
on the subject as anyone could 
be: “A nurse who performs the 
function of a pharmacist, or 
sends an aide to do so, is break- 
ing the law,” he said bluntly. 
“Nursing practice statutes spe- 
cifically restrict the nurse to ad- 
ministering medication. Statutes 
governing pharmacy practice are 
equally specific: The pharmacist 
identifies, compounds, packages, 
dispenses, labels, and preserves 
medication. The line couldn’t be 
more clearly drawn.” 

The R.N. should not cross in- 
to the pharmacist’s province any 
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YOU’RE NOT A PHARMACIST! 


more than into the doctor’s,” Dr. 
Archambault warns. “Being rigid 
about this is simply a matter of 
being realistic.” 

You may protest: “But there 
are times when a nurse has to go 
to the pharmacy for medication. 
What if Mr. Jones in 804 is hav- 
ing a coronary at 1 A.M. and the 
anticoagulant ordered for him is 
not on hand? Does the nurse 
simply wait until the pharmacist 
comes on duty in the morning?” 

“No,” answers Dr. Archam- 
bault. “She goes to the pharma- 
cy herself, for she thinks this is 
no time to split hairs. A patient 
is in critical condition and must 
have the medication. She takes 
a calculated risk that seems less 
than the risk of prolonged delay. 

“Such risks need be taken on- 
ly rarely, though. The trick is 
to anticipate emergencies before 
they occur and be ready with the 
drugs needed to meet them. 


She Meant Well 


“Let me give you an example 
of a nurse who ‘meant well’ but 
who made a grave mistake none 
the less: She hurried to the phar- 
macy one night for an emergency 
I.V. medication. The only form 
of the drug she found there was 
for I.M. use. She took it, returned 
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to the ward, drew it into a syr- 
inge, and handed it to the waiting 
doctor. i 
“The intramuscular form of 
this drug, if used intravenously, 
causes blood vessels to erode. 
As a result, the well-meaning 
nurse was responsible for the 
hemorrhage and necrosis that re- 
sulted from the injection.” 


‘A Dangerous Practice’ 


Adds Dr. Archambault: 
“You may say that nurses don’t 
play pharmacist very often. But 
this isn’t so. It’s common prac- 
tice with many R.N.s and a dan- 
gerous one.” 

After this interview with Dr. 
Archambeault, RN set out to 
discover just how common the 
practice is. It queried an even 
hundred night nursing supervi- 
sors. This is what it found out: 

Seventy of these night nurses 
substitute as pharmacists during 
their shift. How often they do 
so varies considerably. A Dela- 
ware night supervisor says: 
“I’ve had to go to the pharmacy) 
only once in eleven years.” But 
almost a third say they go to the 
pharmacy up to fifteen times 4 
night, and several report as man) 
as twenty trips. 

One of these R.N.s says she’s 
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responsible for the drug needs 
not only of patients in the hos- 
pital but also of anyone in the 
community. She says: 

“The town drugstore closes 
at 10 P.M. If anyone needs a 
prescription filled after that, I 
do it. No one else is available.” 

Apparently, many R.N.s don’t 
know that their role as part-time 
pharmacists is illegal .A South 
Carolina supervisor says, “I’m 
glad I have to go to the phar- 
macy at night. It gives me an op- 
portunity to learn something 
about new drugs.” 


Better Things to Do 


Others remark that their time 
could be put to better use. An 
Ohio nurse supervisor says: 

“I make eight or ten trips to 
the pharmacy every night. Each 
time I think of what I ought to 
be doing instead, such as super- 
vising the student nurses, helping 
care for critically ill patients, or 
relieving the emergency-room 
nurse. I want to do nursing. I 
don’t want to be a pharmacist.” 

More than half the night su- 
pervisors queried say they fill 
drug requisitions only occa- 
sionally—e.g., “once or twice a 
week,” or “three times a month,” 
or “seldom.” But this doesn’t al- 


ter Dr. Archambault’s point that 
“each time a nurse goes to the 
pharmacy and identifies, selects, 
dispenses, or labels medication, 
she is breaking the law.” 


Is It an Emergency? 


True, the nurse who serves as 
a pharmacist in an emergency 
may save a life. Yet RN’s inquiry 
shows, surprisingly, that when a 
nurse breaks the law by dispens- 
ing drugs from the pharmacy af- 
ter hours, they are not usually for 
a true emergency. More than 
likely, the medication obtained 
is aspirin, cough syrup, an anti- 
biotic, or a tranquilizer. 

Only one-fourth of all trips 
to the pharmacy reported by the 
100 night supervisors were made 
for real emergency drugs, such 
as insulin, digitalis derivatives, 
coramine, aminophylline, anti- 
coagulants, vitamin K, and tet- 
anus antitoxin. 


Why They Go There 


More than 60 per cent of the 
nurses questioned say they go to 
the pharmacy for everything ex- 
cept narcotics. A few say they go 
to the pharmacy for everything 
including narcotics. 

A night supervisor may be 
willing to assume [MORE ON 80] 
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. lt takes Yvonne Pitt, R.N., only five 
By Yvonne Pitt, R.N. minutes te obtain medication and 


make the proper record. This gives 
more time for nursing duties. 





Routine and emergency medications inside the door is a list of drugs and 
ere arranged in A-to-Z fashion in this a form on which the supervisor re- 
night cabinet. Only night or evening cords the necessary information about 
suspervisors have access to key. drugs removed from the cabinet. 











.’ ve been a night supervisor for 

a number of years now, and I 
know the problems R.N.s must 
face when almost everyone else 
is asleep—including the hospital 
pharmacist. 

In some hospitals where I’ve 
worked, night nursing and super- 
vision were only a small part of 
the job expected of me. I was 
supposed to be a Jill-of-all-trades 
and to meet just about any crisis 
that came along. I had no objec- 
tion to acting as admitting clerk 
or even as janitor, in a pinch; 
but having to play pharmacist al- 
ways troubled me deeply. 

A pharmacist receives years 
of meticulous training in science 
and technique. Nursing compe- 
tence and a desire to be helpful 
can’t replace this training. Great 
harm can come—and has come 
—from failure to provide phar- 
maceutical service on a twenty- 
four-hour basis. 

Yet nursing care has to go on 
around the clock and medica- 
tions must be made available 
whether or not the pharmacist 


rugs enéHis there to issue them. This was 
on abouts NY familiar dilemma. 





For instance, should I have 


told a private duty nurse it was 
unethical for me to get Stat. 
medication for her coronary pa- 
tient? Suppose I had said to the 
floor nurse who wanted an anti- 
biotic, “I’m not supposed to go 
to the pharmacy. Your day nurse 
should have had enough of it on 
tap.” 

Any R.N. with her heart in her 
work knows what I did: I went to 
the pharmacy! 

I hate to think of the time I 
used to spend just searching for 
particular medications. This 
time was taken from important 
floor work such as assisting with 
new admissions; so it seemed 
worse than wasted. In addition, 
of course, were the hours neces- 
sarily devoted to counting cap- 
sules and pills, preparing solu- 
tions, making a three-time check 
of all drug names, filling out re- 
quisitions, and typing labels 
Most keenly of all I remember 
my anxiety—my continual pray- 
er that I had not left the way 
open for a mistake. 

But those years are over now. 

Here at the Mary Fletcher 
Hospital in Burlington, a teach- 
ing institution of the University 
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HOW WE FILL DRUG ORDERS AT NIGHT 


of Vermont College of Medicine, 
we've found the answer in the 
night cabinet pictured with this 
article. Simple as this cabinet is, 
it’s a gem of real value to us; 
and I’d like to tell you how it 
came to be built. 

First of all, let me say that 
Burlington is scarcely the quiet 
little city you may have imag- 
ined. It’s a summer and winter 
resort situated in the Green 
Mountains, on the shore of Lake 
Champlain. People come here to 
swim, sail, ski, and ice skate. 

All these activities can result 
in injuries, and they often do. So 
night and emergency admissions 
make up a fair part of our total 
patient intake. Twenty calls a 
night for medications available 
only in the pharmacy are not ex- 
ceptional. 


How It Was Developed 


Six years ago, when designs 
were being made for our new 
hospital, we—the nursing staff, 
administrator, and pharmacist— 
decided the time had come to 
match our practical problem of 
nighttime drug orders with an 
equally practical solution. 

Out of our conferences, the 
night medication cabinet in its 
present form was developed. The 
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cabinet replaces a section of wall 
between the drug room and the 
outside corridor. Its front door 
opens into the corridor and is for 
the use of the night nurse; its 
back door opens into the phar- 
macy and is for Mr. Croumey’s 
convenience in refilling the cab- 
inet during the day. The pharma- 
cist has the only key to the back 
door, which is locked when not 
in use. 


We're Well Prepared 


The contents of the cabinet are 
all any nurse could want. Every § 
bit of medication is prepack- 
aged by the pharmacist, where 
possible in individual units just 
sufficient to see one patient 
through one night. Vials and am- 
pules, liquid drugs in small bot- 
tles, and tablets and capsules in 
boxes of ten are stored in handy 
drawers, each clearly labeled. 
Large bottles (such as IV fluids) 
are kept on shelves. 

Everything imaginable from 
elastic bandage to 50-per-cent 
glucose is in the cabinet, ready 
to use. Besides those medications & 
needed routinely on the floors, 
there are drugs and supplies for§ 
almost any emergency that could 
arise. 


Every item can be found in 
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a moment and issued with com- 
plete confidence. No longer do 
I compound, identify, count, 
measure, or dispense drugs. The 
resulting dividend of time and 
energy goes into the main busi- 
ness of nursing and supervision. 


How It’s Used 


Now let me give you an ex- 
ample of how the cabinet is used: 
A floor nurse calls me. She 
needs aminophylline supposito- 
ries, 30-mg. codeine tablets, and 
a million-unit vial of procaine 


penicillin. 


I go to the cabinet. Attached 
to the inside of the front door is 
an alphabetic list of the contents. 
Codeine has an “N” beside it; 
this means codeine is kept in the 
locked narcotic box in the cabi- 
net. Aminophy “ine supposito- 
ries are markea with an “R” to 
indicate that they are in the small 
refrigerated unit. The “A” be- 
side procaine penicillin means 
it is in the antibiotic drawer. 


Full Records Kept 
Near the alphabetic list hangs 
a chart. At each withdrawal, I 
rite on the chart the date, the 
patient’s name, the drug re- 
moved, and the name of the 
ard making the request. This 


information is for the pharma- 
cist, who will replace the medi- 
cations in the morning. 

On the rare occasions when 
I need a drug not included in the 
cabinet I telephone the pharma- 
cist, who is on twenty-four-hour 
call. 

I remember one such occa- 
sion: A new admission to Men’s 
South five insisted he could not 
sleep unless he had a certain pat- 
ent medicine. It was simply not 
to be found either on the wards 
or in the night cabinet. The phar- 
macist had to come over and get 
it out of the pharmacy. 


We Usually Find It 


As our experience lengthens 
we have fewer and fewer such 
occasions. Other problems, too, 
are ironing themselves out. 

For instance, we guard against 
overstocking the cabinet. We 
know now which medications 
are in the heaviest demand, 
which are seldom called for. In 
this, our day nurses are of great 
help. Most of them have done 
night duty, so they understand 
our problems. 

Each ward nurse checks her 
medicine cabinet at 3 P.M. If she 
thinks additional drugs will be 

‘needed during the night, she or- 
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HOW WE FILL DRUG ORDERS AT NIGHT 


ders them in time for the phar- 
macist to finish packaging them 
before he leaves at 5 o’clock. 

Also on the cabinet shelves 
are reference books dealing with 
new drugs, antidotes for poisons, 
etc. These are for the use of phy- 
sicians who wish to check on 
points of medication or treatment 
in an emergency. 

A formulary committee ap- 
proves each drug before it is 
stocked in the night cabinet. Mr. 
Croumey and his associate phar- 
macist serve on the committee, 
which otherwise is composed of 
physicians representing the vari- 
ous services. 


Briefed on New Drugs 


New drugs—those in use less 
than one year—are not stocked 
in the cabinet and may be ad- 
ministered only after Mr. Crou- 
mey has given a lecture on their 
uses and side effects. Such lec- 
tures are part of a lecture series 
given on alternate Tuesdays for 
a six-month period. The lectures 
take about an hour and a half 
apiece and are usually illustrat- 
ed. They touch on just about 
all aspects of medication for 
which the nurse is or may be 
responsible. 

Raw material for the lectures 
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is supplied sometimes by a motion 
picture, sometimes by a tape-re- 
corded interview Mr. Croumey 
has had with a cardiologist, a 
neurosurgeon, or some other 


specialist. Each lecture relate 
the material to the work of the 
staff nurse who may be required 
to administer unfamiliar medi- 
cations or to assist a specialis 
in a treatment based on some re 
cently developed technique. 


She'll Sleep Later 


Lectures are scheduled from 
2 to 3:30 P.M. The night nurse 
either has had her day’s sleep 
by then or will have time to take 
it after the lecture. 

Our administrator believes s¢ 
strongly in the value of these lec 
tures that a nurse who attends 
them is allowed compensatory 
time off. This bonus is avail 
able to her after each eight lec 
tures, at which time she’s entitk 
to either a night off or a night 
extra pay. 


The Results 


happy working conditions. 
these, our night cabinet is jus 
one symptom. 
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Acting 
Is Her Sideline 


ri a long way from Tipperary, 
where Philomena Tooher was 
born, to Maimonedes Hospital in 
Brooklyn, N.Y., where she works. 

But from O.R. duty to the stage 
— isn’t that an even longer hop? 

Not for this comely colleen. 
During most of last season, when 
she made her professional debut, 
Miss Tooher played eight perform- 
ances weekly without missing a day 
at the hospital. 

As a member of the Irish Play- 
ers, an off-Broadway repertory 
company, she had featured roles 
in two one-act plays. 

“Acting,” Miss Tooher says, “is 
a wonderful profession. But I’ve 
never regretted—and never shall 
—that I first became a nurse. 

“I trained in Manchester, Eng- 
land. And, before coming to Amer- 
ica in 1956, I had a year’s intensive 
training in midwifery—during 
which I delivered 110 babies. 

*‘Nursing here is much less 
strenuous than in England. Per- 
haps that’s why I found it relatively 
easy to be a nurse by day and an 
actress by night.” END 
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—. can expect to see 
more and more patients 
with cirrhosis of the liver. In- 
creasing numbers of them are 
now being admitted to general 
hospitals, where we expect to 
control their disease, while fewer 
and fewer are being relegated to 
institutions for the chronically or 
incurably ill.” 

So says Dr. William McDer- 
mott, well-known researcher in 
liver diseases and associate visit- 
ing surgeon at Massachusetts 
General Hospital in Boston. 

Cirrhosis is one of the so- 
called “incurable” ailments that 
are gradually being brought un- 
der control. Statistically, it’s one 
of the top ten on the list of kill- 
ers and the third most frequent 
cause of death from disease 
among people in the 45-65 age 
group. Some 18,000 persons die 
of it each year. 


A CIRRHOSIS PATIENT? 


By Mary Sullivan, R.N. 


“The first thing a nurse has to 
learn about cirrhosis of the liver 
is that it occurs in two distinct 
forms,” says Dr. McDermott. 
“One form is the cirrhosis that 
follows hepatitis or carbon tetra- 
chloride poisoning; the other 
form is Laennec’s cirrhosis, 
which the average nurse is likely 
to see much more often. 

“Laennec’s cirrhosis is_ the 
condition of a liver damaged to 
such a degree that it can no long- 
er regenerate to full normal func- 
tion. Instead of manufacturing 
new, healthy cells, it produces a 
fibrous mass that shuts off its cir- 
culation and that of the neighbor- 
ing spleen. This cirrhotic condi- 
tion forces the liver’s blood sup- 
ply into the esophagus, often 
causing massive upper G.I. hem- 
orrhaging.” 

Laennec’s cirrhosis is one of 
nursing’s greatest challenges. 
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Two things make it so: the sever- 
ity of the disease and the often 
recalcitrant attitude of those who 
have it. 


Many a cirrhotic patient is a 
chronic alcoholic whose hospi- 
talization forces him to stay sob- 
er. Under the circumstances, he 
eels his freedom is being cur- 
ailed and he objects strongly. 

is nurses, who must cope not 
nly with his resentments but al- 
so with his acute physical condi- 
ion, have a king-size problem on 
heir hands. 

Marie Rearick, supervisor of 
urses on the medical service at 
fassachusetts General, says 
he R.N. has to be a step ahead 
of the cirrhosis patient at all 
imes. To illustrate, let me tell 
jou about one such patient with 
fairly advanced case of cirrhos- 
s who was admitted to our hos- 
pital a few weeks ago and is still 
ere. I'll call her Miss Louise K. 

“When Miss K. came to us, 
he doctor in charge put her on 
omplete bed rest. But she de- 
ided she wasn’t going to have 
ny part of it. She got around the 


order by refusing to use the bed- 
pan. 

“So the doctor changed the or- 
der to: ‘Out of bed to bathroom, 
then right back to bed.’ 

“Did this work? It did not. 
Miss K. would go to the ladies’ 
room, disappear into the tub 
room, and smoke for at least 
half an hour. Total her six or sev- 
en daily trips to the bathroom, 
each thirty or forty minutes long, 
and you'll realize how far from 
‘complete’ her bed rest was. 

“So once more the doctor 
changed the order: “To bathroom 
only when accompanied by a 
nurse or aide.’ 

“The following morning I of- 
fered to take her to the ladies’ 
room. She grudgingly accepted. 

“When we returned ten min- 
utes later, an R.N. and an aide 
were making her empty bed. 
They were still tightening the 
lower sheet, so I said to Miss K. 
‘Pll put a pillow on your chair 
and you can sit here comfortably 
for a minute until your bed is 
ready.’ 

“““Oh, no,’ she countered. “The 
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doctor said I was to go right back _or cajole them into recovery, no 
to bed after I left the ladies’ can you practice a hands-off ap 
room, and I’m going to do what proach,” she says. “This ma 
he ordered. They can finish mak- _ sound like a big order, but ani 
ing the bed after I get into it.’ formed nurse can fill it.” 
“And they did, too!” “When you look over the hi 
Miss Rearick believes the tory of a patient with Laennec 
R.N.’s attitude toward the Miss cirrhosis, you may see: “Patie 
K.s under her care must be con- drinks a quart of whiskey a day 
sistently neutral.““Youcan’tcoax ‘Patient refuses to stop drin 
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*“Here—take this. Don’t be so squeamish!” 
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hospital admissions. 

AnR.N. who reads such state- 
ments and who realizes that the 
patient’s cirrhosis is self-aggra- 
vated can easily develop a nega- 
tive attitude toward him. If she’s 
wise, she'll avoid this, because 
such an attitude will inevitably 
show through in her relationship 
with the patient and work to his 
detriment. 

“I just can’t stress enough the 
importance of an impersonal, but 
friendly approach,” says Miss 
Rearick. “Don’t look down your 
nose at people like Miss K. 

“Another suggestion: Don’t 
try to force the cirrhotic patient 
to eat. Anorexia is a part of the 
disease. All you can do is to try 
to arouse her interest in food. 

“Even after repeated efforts, 
of course, some cirrhosis suffer- 
ers will still refuse to accept food. 
They may lose not only their de- 
sire to eat but their very will to 
live. Without knowing it, they 
may actually be trying to starve 
themselves to death! 

“When this happened to Miss 
K.,” says Miss Rearick, “her 
out-of-bed days were over. We 
had to start a completely differ- 
ent regime for her. 

“We began to give her tube 


feedings (120 ml. of a high-pro- 
tein liquid) every two hours. 
Sometimes we had to restrain 
her hands; she kept pulling the 
tube out of her nose. 

“These tube feedings often 
cause diarrhea. They did in Miss 
K.’s case. So we ordered extra 
linen and a foam rubber mattress 
to protect her skin. 

“It was at this time, too, that 
we inserted a Foley catheter. 
Miss K. was slowly going into a 
hepatic coma and as a result was 
incontinent of urine. 

“She was also becoming con- 
fused and disoriented, which is 
common in such cases. So we 
put side rails on her bed. And 
once we installed them, we kept 
them up around the clock.” 

Miss Rearick makes the point 
that cirrhosis patients are often 
restless at night. “But we don’t 
give them any barbiturates or 
narcotics,” she says, “because 
their livers can’t assimilate them. 
All they get is chloral hydrate, 
which may not quiet them. 

“Miss K. had more than rest- 
lessness to contend with, though. 
She had developed ascites, and 
it became so pronounced that we 
put the head of her bed on shock 
blocks. 

“We thought this might help 
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her body to throw off some of 
the abdominal fluid that was 
causing her so much discomfort. 
But the fluid had reached such 
a volume that she was having 
dyspnea. The doctors then de- 
cided to do a paracentesis. 

“Until fairly recently, para- 
centeses were done quite routine- 
ly on patients with cirrhosis of 
the liver. But now they’re done 
only as an emergency measure 
when there’s respiratory difficul- 
ty, as in Miss K.’s case. 

“Why this change? For two 
reasons: Doctors now think such 
patients only reaccumulate fluid 
after the procedure. And they be- 
lieve it causes patients to lose a 
lot of valuable salt and albumin. 

“Speaking of fluids,” says Miss 
Rearick, “reminds me to men- 
tion the importance of accurate 
intake and output records. Every 
single ounce of fluid that Miss 
K. gets by various routes is 
recorded. This goes for all our 
cirrhosis patients, who may be 
having sips by mouth, tube feed- 
ings every one or two hours, and 
I.V. infusions. 

“Output is equally important. 
When the doctors do a paracen- 
tesis, it’s up to the nurse to find 
out how much fluid was removed 
and to mark it down. A record 
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of urine output each twenty-four 
hours is also a ‘must.’ And if the 
patient is sweating profusely, we 
note that too. 

“Whenever possible, we fol- 
low a policy of weighing the cir- 
rhosis patient at least once a day. 
This, too, is a great help in cal- 
culating total fluid output. If the 
patient is too disoriented to be 
weighed at a particular time, the 
nurse on duty asks the relief 
nurse to try to do it. 

“You may think that the var- 
ious services I’ve mentioned so 
far would be all a nurse could 
handle. But there are more. For 
instance, all cirrhosis patients 
get diuretics, antibiotics, and vi- 
tamins B and K. 

“We give vitamins B and K in 
hope that the patient has some 
liver function left and that vita- 
min therapy will improve it. We 
give ammonium chloride and 
other diuretics to help the patient 
throw off body fluids in which he 
can literally drown. And we give 
antibiotics because cirrhosis low- 
ers the patient’s resistance and 
lays him open to intercurrent in- 
fections such as hypostatic pneu- 
monia. (Of course, antibiotics 
won't keep a cirrhosis patient 
from a hypostatic pneumonia or 
a pneumonitis if the nurse 
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doesn’t also turn him regularly 
every hour!) 

“Being under constant treat- 
ment this way is undoubtedly 
one of the things that irks the cir- 
rhosis patient and makes it diffi- 
cult for nurses to work with him. 
A good many other things also 
add to his discomfort—for in- 
stance, the laboratory technician 
who comes three times a week to 
take blood samples for a battery 
of liver-function tests. 

“Miss K, after two weeks of 
this intensive care, showed no 
improvement at all. But now, aft- 
er three more weeks, she seems 
to have picked up. 


“Unfortunately, in these cir- 
rhosis cases, we can’t expect un- 
broken progress toward re- 
covery. Miss K. still runs a 40- 
per-cent risk of an upper G. I. 
hemorrhage or two; and if that 
happens she’ll get a lot sicker be- 
fore she gets better. Another 
threat is rupture of the esopha- 
geal varices; usually this occurs 
just when you think the patient is 
out of the woods. 

“Miss K. may be one of the 
lucky ones. I hope she is. But 
whether she suffers more compli- 
cations or not,” says Miss Rear- 
ick, “she’s giving us a real pro- 
fessional workout.” END 


Post-op Restraint 


Suppose the patient has had a cataract removed from his 
right eye. While convalescing—and for several weeks after 
leaving the hospital—he obviously mustn’t lie on his right 


side. 


But how can you prevent him from turning over in his 
sleep and thus injuring the eye? With a very simple restraint: 

Ply up two lengths of two-inch bandage into a single strip 
about three feet long. Make a slipknot noose at one end. 
Slip the noose around the patient’s right wrist. Pin the other 
end to the draw sheet on the left side of the bed. Leave 
enough slack to let him move his right arm freely—but not 
enough to allow him to turn over on his right side. 

The restraint works. I know. I’ve used it myself. 


—PEARL HINDS, R.N. 
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Why Nurses Don’t Stay Put 





A report of a national survey on the cosilfM] pe 


By Frances Elder, R.N. Today’s rapid turnover of 
staff nurses is hitting hospitals where it hurts most: in the 
budget. It’s also adding gray hairs to heads of nursing 
departments. In some hospitals, directors don’t know 
from one day to the next whether they'll have enough 
nurses to go round. 

What makes R.N.s quit staff duty so often? And what 
can hospitals do to keep nurses on the job? Clues to the 
answers to these and other questions may be found in 
a country-wide survey made in December, 1957, by R.N. 
Some forty-seven directors of nursing, with staffs totalling 
more than 4,000 nurses, cooperated in the study. 

Striking evidence of the high rate of nurse-turnover 
may be seen in the fact that only 10 per cent of the 4,000 
nurses surveyed have remained on any one hospital staff 
for as long as ten years. Seventeen per cent have re- 
mained five years; and 45 per cent, one year or less. 

Older nurses stay put longer than younger ones. The 
averagé age of those changing jobs most often is twenty- 
six. Yet 39 per Cent of the cooperating nursing directors 
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cosilf] perplexing problem of nurse-turnover 


of ff believe that‘age has*nothing-t6 do with turnover. Im some 
the § hospitals the middfé-aged are apparently as mobile as the 
ing #§ twenty-year-olds. 
\OW You might expect that graduates of a hospital’s nursing 
ugh school would stay at that hospital longer than graduates 
of other schools would. But this isw’t’necessarily so. Less 
hat than half the directors of nursing at hospitals that have 
the § nursing schools say their graduates stay any longer than 
1 in § graduates of other schools do. 





R.N, There is no lack of opinion on why nurses check out of | 
ling § hospitals. On the contrary, nursing directors list almost | 

200 reasons for staff departures! 
ver Since females predominate in nursing, it’s not surpris- 


000 § ing that pregnancy heads the list of reasons given by staff 

staff § nurses for quitting their jobs. The second commonest fea- 

re- {§ son—without a blush—is marriage.* Home respopsibili- 
ties come third. 

The In all, pregnancy, marriage, and home accouat for al- 


nty- °In 1951, the latest year for which data are available, 47 per cent of 
active nurses were married, 5 per cent were widowed, and 5 per ¢ent were 
‘tors divorced or sparated. 
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WHY NURSES DON’T STAY PUT 


most half the staff nurse turnover 
reported. Some 48 per cent of the 
nurses surveyed give one or more 
of these reasons for quitting. 

The second largest group of 
staff nurses to quit (not count- 
ing the many who leave for mis- 
cellaneous reasons) is made up 
of those who find fault with their 
employer, the hospital. No less 
than 14 per cent resign over dis- 
content with their hospital’s pol- 
icies. Most often, they criticize 
the pay, the working conditions, 
or the hours. Night work, week- 
end work, and too-hard work 
are also causes of turnover. 

A comparable number of staff 
nurses (12 per cent) quit be- 
cause they want different kinds 
of jobs. They leave to work in 
doctors’ offices, in industry, in 
the armed services, in larger hos- 
pitals. Or they decide they want 
part-time jobs, or jobs nearer 
home, or private duty. 


Back to School 
The smallest group—S per 
cent—is made up of those who 
leave to augment their education. 
But, of course, the nurse who 
quits her hospital job for further 
academic work is not necessarily 
lost permanently to staff nursing. 
One director says, “Our grad- 
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uates sometimes stay one or two 
years and then decide to broaden 
their background. They do this 
with our blessing. Often they 
come back to us later.” 

Among the miscellaneous rea- 
sons for quitting, cited by 21 per 
cent of staff nurses, are travel 
death, ill health, lack of transpor- 
tation, and “moved away.” Evi- 
dently, the overwhelming major- 
ity of staff nurses leave of their 
own choice. They are rarelj 
asked to leave. 


76% Turnover 
This, then, is the overall pic- 
ture. For a close-up of the turn- 
over problem, witness a recent 
study of the 350-nurse staff of 
Midwest hospital that reported 
a 76 per cent turnover among it 
general duty nurses in 1955-56.' 
This hospital has had its ful 
share of nursing staff disruptions 
Almost 45 per cent of the R.N. 
who left it in 1955-56 were mar- 
ried. Of this group, two-third: 
left because their husbands had 
been transferred; more than one- 

quarter were pregnant. 
In this local study, most of the 
departing single nurses wanted : 


*“*Why Graduate Nurses Select a Particv- 
lar Hospital for Employment, Why The: 
Stay, and Why They Leave,” by John Can- 
trell Bay, Ann Arbor, Mich., May, 1957. 
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different type of nursing experi- 
ence. Some planned to get mar- 
ried or to travel. Others had their 
hearts set on jobs that would be 
more challenging or more edu- 
cational. Still others said they 
were leaving to move closer to 
their families. 


No Complaints 


Apparently, most of these 
nurses were not leaving because 
of discontent over the hospital’s 
policies. Many rated favorably 
both pay and work satisfaction. 

This doesn’t mean that every- 
thing at the hospital was com- 
pletely rosy. Single nurses, those 
employed less than a year, and 
those in the 21-24 age group 
were frankly critical. They gave 
a low rating to “physical work- 
ing conditions”; “nursing educa- 
tional opportunities”; “enjoy- 
ment gained from work”; “chal- 
lenge offered by the job”; “social 
opportunities”; and their present 
shifts. 


The Hospital’s Fault? 


Blame for poor working con- 
ditions and for lack of challenge 
on the job was laid squarely on 
the hospital’s doorstep. Yet the 
fact is that most nurses left the 
institution because of external 


factors over which the hospital 
had little or no control (e.g., hus- 
band, family, travel, the desire 
for a different type of nursing 
experience). 

Whether nurse turnover can 
be cut drastically is doubtful— 
especially among younger per- 
sonnel. Why? For the reason im- 
plicit in this report: 

Hospitals can’t buck the bi- 
ological and sociological facts of 
life. Marriage is here to stay. And 
married nurses will continue to 
bear children and burden them- 
selves with home responsibilities. 


Want Regular Hours 

These young women will also 
insist on living as normal a life 
as possible. This means continu- 
ing pressure by them for regular 
shifts, free weekends, and less 
night duty. 

There’s every indication, too, 
that young, single nurses will 
continue to indulge their wander- 
lust. In the present nursing short- 
age they can afford to. Where- 
ever they go they are sure to find 
jobs. And they can be choosy 
about the hospitals they work in. 

To repeat, then, nurse turn- 
over probably can’t be cut dras- 
tically. But it can certainly be 
minimized. END 
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Drugs for Peptic Pain 





—: oncentrated stomach 
acids,” warns the man in 
the white coat, “can burn a hole 
in this napkin!” 

The TV pitchman’s spiel is 
supposed to make you dash right 
down to the drugstore. And, in 
fact, people do treat all sorts of 
‘**stomach’’ symptoms—from 
“butterflies” to coronary attacks 
—by dosing themselves with ant- 
acid tablets. 

But since our stomachs are 
lined with living tissue, not nap- 
kins, most of us don’t have to 
worry about stomach acid ac- 
tion. The healthy mucosa resists 
the corrosive effect of digestive 
chemicals. 

Sometimes, for reasons we still 
don’t know much about, the bio- 
chemical barriers that keep the 
stomach from digesting itself 


By Morton J. Rodman, PH.D. 


break down. Then the mucous 
membrane of stomach and duo- 
denum tends to wear away in 
spots. The result is a “peptic” 
ulcer, so called because it’s 
caused by the digestive action of 
the acid-activated enzyme called 
pepsin. 

Just how much hypersecretion 
of hydrochloric acid and pepsin 
has to do with extending the ulcer 
crater is debatable. But there’s 
no doubt that the pain pattern in 
peptic ulcer coincides with peri 
ods of high stomach acidity. So 
treatment is aimed at keeping the 
level of gastric acid low. 

Some drugs simply neutralize 
the excess acid that gastric glands 
pour into the stomach and duo- 
denum. Others keep the acid 
from being secreted at all. 

The antisecretory agents have 


THE AUTHOR is professor of pharmacology at the College of Pharmacy, Rutgers University, 


Newark, N. J. 
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an important antispasmodic ac- 
tion, too. This is important be- 
cause acid causes pain not by 
stinging the pain-sensitive nerve 
endings but by setting off re- 
flex spasms in smooth muscles 
near the denuded area. 

Let’s look at both these drug 
types, the antacids and the anti- 
spasmodics, to see (1) how they 
relieve ulcer pain and (2) how, 
as adjuncts to rest and diet, they 
may help heal the ulcer itself. 


The Antacids 

The antacids work in various 
ways to lower the level of stom- 
ach and duodenal acidity. Some, 
like sodium bicarbonate, react 
chemically with acid toneutralize 
it quickly and completely. Others 
—the aluminum gels, for exam- 
ple—act by a gentler buffering 
action that’s better because it 
doesn’t overalkalinize. Their ac- 
tion on acid is more than chemi- 
cal: They tie up some acid by 
adsorption, a physical process 
that depends on colloidal sur- 
face area. They may even exert 


a desirable demulcent action by 
coating the ulcer crater with a 
soothing film. 

Sodium bicarbonate (baking 
soda) is the substance most peo- 
ple tale for abdominal distress 
and “heartburn.” They take it 
because it acts promptly to re- 
lieve symptoms caused by simple 
hyperacidity. But it’s not a very 
good treatment for a chronic ul- 
cer condition. 

For one thing, the bicarbon- 
ate-acid reaction produces car- 
bon dioxide gas. Getting rid of 
it is part of the “relief” people 
get from taking soda. But by 
suddenly distending an ulcer pa- 
tient’s stomach, this gas could be 
dangerous; it might put pressure 
on a weak spot in the muscle wall 
and perforate it. Other carbon- 
ates—magnesium and calcium, 
for example—also cause carbon 
dioxide to form. But the gas re- 
leased by these compounds de- 
velops more slowly; so, of course, 
they’re safer. 

It’s very effectiveness as an 
acid neutralizer can be another 


























DRUGS FOR PEPTIC PAIN 


fault of sodium bicarbonate. 
That’s because alkalinizing the 
gastric contents too completely 
tends to start up a compensating 
hyperacidity. Such “acid re- 
bound,” following quickly upon 
baking soda’s short-lived action, 
may set off a vicious cycle: 
Finding he has more pain than 
he had before he took the soda, 


the person may take still more 
soda. His doses may become in- 
creasingly frequent. If he keeps 
this up, a systemic alkalosis may 
well follow. 

How is this acid-base imbal- 
ance brought about? By taking 
more of a soluble, absorbable 
antacid than you need to neutral- 
ize stomach acid. 








Generic or Chemical Name 


Aluminum carbonate basic 


Calcium carbonate, precipitated, 
U.S.P. 

Calcium hydroxide, U.S.P. 

Dihydroxyaluminum 
aminoacetate, N.F. 

Magnesia magma, U.S.P. 

Magnesium carbonate, U.S.P. 

Magnesium hydroxide, N.F. 

Magnesium oxide, U.S.P. 

Magnesium trisilicate, U.S.P. 


Mucin, gastric 
Polyamine-methylene resin 
Potassium bicarbonate, U.S.P. 
Sodium bicarbonate, U.S.P. 
Uroenterone 





Aluminum hydroxide gel, U.S.P. 
Aluminum phosphate gel, U.S.P. 


Gastric Antacids 


Proprietary Name or Synonym 
Basaljel 
Amphojel, Creamalin, et al. 
Phosphaljel 
Precipitated chalk 





Alglyn, Alminate, Aspogen, | 

Robalate, et al. 

Milk of Magnesia 

Magnesia | 

Magmasil, Trinesium, 
Trisomin, et al. 





Resinat, Rezipas, et al. 
Baking soda 
Kutrol 
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This extra bicarbonate is ab- 
sorbed into the blood. At the 
same time the alkaline intestinal 


juices, normally neutralized by 
acid entering the duodenum from 
the stomach, also are carried 
back into the blood in an alka- 
line state. 

Ordinarily the kidneys can get 
rid of an extra load of bicarbon- 
ate filtered from the plasma. But 
if the kidneys are damaged, or 
if their excretory capacity is ex- 
ceeded, uncompensated alkalosis 
can result. If this condition isn’t 
recognized and quickly correct- 
ed, it is possible that coma and 
death may follow. 


Treatment of Choice 
This danger makes most doc- 
tors prefer “nonsystemic” alka- 
linizers, i.e., compounds that 


idon’t diffuse out of the intestinal 


tract. Magnesium oxide, for ex- 
ample, is such a substance. Be- 
ing insoluble, it doesn’t work as 
fast as baking soda. But it’s safer. 
And its effects last longer. That’s 
because it stays in the stomach 
and keeps on neutralizing acid 
secretions long after the dose is 
taken. 

But basic magnesium com- 
pounds have a drawback, too. 

hey can cause diarrhea. In fact, 


magnesium hydroxide (Milk of 
Magnesia ) is often used clinical- 
ly as a cathartic. 

One way of getting around this 
is to alternate laxative antacids 
with constipating compounds— 
or to combine the two. Calcium 
carbonate, for example, tends to 
coat the intestine and counteract 
the saline cathartic effect of mag- 
nesium salts. Being basic itself, 
this chalky stuff’s an effective 
acid neutralizer in its own right, 
too. So it’s commonly combined 
with magnesium oxide in the 
preparation of proprietary ant- 
acid products. 

One magnesium compound 
claimed better than most is mag- 
nesium trisilicate. This salt re- 
acts with stomach acid to form 
magnesium chloride and silicon 
dioxide. The latter combines with 
water to form a jelly. This parti- 
ally counteracts the laxative ef- 
fect of the magnesium chloride. 


How It Works 


The jelly sticks to the sides of 
the ulcer and protects it from ir- 
ritation. It also traps acid on its 
extensive colloidal surface; and 
this adsorbed acid is carried 
down into the intestine where it’s 
neutralized by the natural alka- 
line secretions there. MOREP 
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DRUGS FOR PEPTIC PAIN 

Aluminum hydroxide gel is 
another long-lasting buffer that’s 
adsorbent and demulcent. Like 
magnesium trisilicate, it assumes 
a gelatinous consistency when it 
mixes with the gastrointestinal 
secretions. But it also has an 
astringent action, which makes 
it constipating. That’s why alu- 
minum suspensions are some- 
times marketed in a form mixed 


Gastrointestinal Antispasmodics 


Generic or Chemical Name 


Adiphenine HC] 
Aminopentamide sulfate 
Amprotamine phosphate 
Atropine sulfate, U.S.P. 
Atropine methylnitrate 


Belladonna (extract, tincture) 
Dicyclomine HC| 
Diphemanil methylsulfate 
Hexocyclium methylsulfate 
Homatropine hydrobromide, 
U.S.P. 
Homatropine methylbromide, 
U.S.P. 
Hyoscyamine sulfate 
Hyoscyamus (tincture) 
Isopropamide iodide 
Levo-hyoscyamine 
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with mineral oil or are given al- 
ternately with laxative-type al- 
kalinizers of the magnesium 
group. 

The affinity of aluminum for 
phosphate in foods is a disadvan- 
tage. It can tie up phosphate, a 
bone-building substance, and 
keep it from being absorbed. In 


a patient on a restricted diet it N 
might therefore cause a phos-j§ Eve 
Proprietary Name or Synonym Mep 
lrasentine Meti 
Centrine Met 
Syntropan (I 
a Met! 
Ekomine, Harvamine, Metl 
Metanite, Metropine, et al. [J OXY, 
2 Paps 

Bentyl Pent 
Prantal Pipe 
Tral Prof 
Scop 

Strat 

Novatrin, Mesopin, Trice 
Malcotran, et al. Trid 
<r N-et 

ere ANS ta 

Darbid N-m 
Levsin gl 
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phate deficiency. This isn’t like- 
ly when an ulcer diet high in milk 
has been ordered. Yet some doc- 
tors still prefer to play safe by 
prescribing aluminum phosphate 
gel instead of the hydroxide. The 
former is believed less likely to 
interfere with phosphate metab- 
olism. 

No single antacid is ideal. 
Even the best have drawbacks. 


Generic or Chemical Name 


Mepiperphenidol 
Metantheline bromide 
Methscopolamine bromide 
(Epoxymethamine bromide) 
Methscopolamine nitrate 
Methylisooctenylamine 
Oxyphenonium bromide 
Papaverine HCl, U.S.P. 
Penthienate bromide 
Pipenzolate methylbromide 
Propantheline bromide 
Scopolamine (Hyoscine), U.S.P. 
Stramonium (tincture), N.F. 
Tricyclamol methylsulfate 
Tridihexethyl iodide 
N-ethyl-3-piperidyl-diphenylace- 
tate 
N-methyl-3-piperidyl-diphenyl- 
glycolate 


w Proprietary Name or Synonym 


Gastric mucin, for example, 
has good acid-buffering and pro- 
tective properties. But it also has 
some of the salty taste and dis- 
agreeable odor of the hog stom- 
ach lining it comes from. 

The anion-exchange resins are 
effective; but they’re somewhat 
sandy in texture. Patients who 
must take them in fairly large 
amounts have often complained 





Darstine 
Banthine 
Pamine, Lescopine, et al. 





Skopolate, Skopyl 
Octin 

Antrenyl 

Monodral bromide 
Piptal 
Pro-Banthine 





Elorine, Tricoloid 
Pathilon 
Dactil 
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DRUGS FOR PEPTIC PAIN 


about their grittiness. (Resins of 
finer particle size, introduced re- 
cently in capsule form, may over- 
come this difficulty. ) 


The Antispasmodics 

Atropine, an alkaloid of bella- 
donna, is the prototype of the 
antisecretory, antispasmodic 
drugs. It acts by preventing ace- 
tylcholine from performing its 
usual function of transmitting 
messages from the parasympa- 
thetic nerve endings to the 
smooth muscles and glands. 

This “anticholinergic” action 
effectively relaxes most smooth- 
muscle spasms. But it doesn’t 
seem to reduce acid secretion 
much—at least not when given 
in small, safe doses. To cut the 
flow of stomach acid, doctors 
generally have to give it in fairly 
large doses. 


Danger of Large Doses 


Such large doses cause a va- 
riety of untoward reactions. The 
reason is that atropine checks 
parasympathetic nerve impulses 
on their way not only to thestom- 
ach but also to other organs and 
structures. And sometimes these 
other sites are more sensitive 
than the stomach is to atropine’s 
blockade of acetylcholine. 
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The salivary glands and eye 
structures are especially sensi- 
tive to atropine. The patient's 
mouth may get dry and bitter, 
his vision blurred. Atropine’s ac- 
tion on the iris and ciliary pro- 
cesses may close off the canals 
that drain fluid out of the eyeball. 
The increased intraocular pres- 
sure may then press on the optic 
nerve and precipitate an acute 
glaucoma attack. So atropine is 
clearly contraindicated in elderly 
patients with increased intraocu- 
lar tension, who could be blind. 
ed if they took it. 


Speeds Heart Action 


In young adults atropine often 
sends the heart rate soaring. 
That’s because it stops slow- 
down commands from the brain’s 
cardio-inhibitory center before 
they reach the heart. Deprived 
of this “brake,” the heart may 
speed up markedly. 

Other atropine side effects in- 
clude constipation, difficulty in 
micturition, and fever. The rise 
in body temperature is due large- 
ly to atropine’s drying action on 
the sweat glands. The dry skin is 
hot and flushed. 

These and other ill effects of 
atropine have set off a search for 
drugs with a [ MORE ON 86] 
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1) he women still take a dim 
\Yiview of menstruation. Even 
some R.N.s, despite their educa- 
tion, seem to feel that this par- 
ticular physiological process is 
an illness of sorts rather than a 
normal function. 

To help set matters straight, 
let's review some of the facts 
about the monthly menstrual cy- 
cle and the hygiene of menstrua- 
tion expressly for R.N.s. Clearly, 
the nurse needs to be well-in- 
formed if she’s to offer construc- 
tive suggestions to her women 
patients and deal with menstrual 
problems of her own. 

Gone are the days when a 
woman retired to her room with 
the “vapors” and sent word to 
her family or employer that she 
would not be around for a while. 
The modern miss or matron is 


expected to carry out her regular 
duties regardless of what the cal- 
endar says. 


Of Feminine 


Hygiene 


By Catherine Russell, R.N. 


During the premenstrual peri- 
od, the breasts may be swollen 
and sore, and there is often a 
feeling of abdominal distention. 
But the most difficult problem a 
woman encounters at this time 
is irritability. You may find 
yourself annoyed because a co- 
worker has neglected to take care 
of some petty detail. Or you may 
bridle at the routine requests of 
well-meaning but bothersome 
patients. 

Such premenstrual symptoms 
can usually be allayed. 

Diet often helps. If you will 
leave the saltshaker alone and 
restrict your fluid intake, those 
feelings of soreness, fullness, and 





THIS ARTICLE is based on information ob- 
tained from interviews with several out- 
standing gynecologists. 





































mp te SNF 


72 RN - May 1958 


ABCs OF FEMININE HYGIENE 


irritability will often disappear 
entirely. 

If they don’t, massive doses of 
vitamin B can be used. This es- 
sential vitamin has the ability to 
destroy the estrogen hormone. It 
is this hormone, circulating free- 
ly in the body during the pre- 
menstrual period, that helps 
cause retention of fluids with re- 
sulting distress. 

Dysmenorrhea also can be 
eliminated. There’s no need for 





Cee tb : 4 


“y ‘ . : : 
Yells for something every time he sees me—probably going to 
grow up to be a doctor!” 





a woman to be disabled by 
“cramps.” A get-plenty-of-sleep 
and don’ t-get-yourself-excite; 
regimen will prevent much of 
this discomfort. 

One or two aspirins may also 
help. So may a heating pad. If 
these simple measures don’t giv 
relief, see your doctor. He'l 
probably prescribe medication: 
or the condition may call fo 
some minor surgery. 

A certain amount of dysmen 
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A NEW CONTEST FOR NURSES INTERESTED IN WRITING 
1 sec cee fOr the best original article written by a 
nurse and found acceptable for publication. 

,../or all other original articles written by 

m nursesand found acceptable for publication. 


, for original article ideas submitted by nurs- 
D () _ A ts found suitable for development by 


N’s staff. 





@ RN believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning it it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical, or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries must be postmarked no later than June 30, 1958, and 
addressed to Awards Editor, RN, Oradell, N. J. Manuscripts 
should be typed, triple-spaced on one side of the paper only, and 
accompanied by a self-addressed envelope and return postage. 
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Career Girl 


For the Public 
Health Nurse or 
Nurse in White 


Both love the reguiar bias- 
cut D'Armigene 3-way con- 
vertible sleeve. Regular 
D’'Armico in navy 

16.95. The short sleeve 
version in light blue pin- 
stripe drip-dry Dacron and 
cotton cord, 15.95. Crisp 
blue seer-sucker, 9.95. 

All sizes and half sizes. 
Matching overseas cap, 3.00. 
Extra large sizes, please add 
2.00. Send for free booklet. 


D’ARMIGENE, INC. 
Lindenhurst, L. 1., New York 


Sales Office: 2 West 31st Street, N.Y. 1, N.Y. 














The Badge That 
Demands Respect 


The auto emblem that induces driving 
and parking courtesies. 





No. PE-7A No. PE-7C 


You can be proud to show your profes- 
sion. This emblem with green cross on 
white field, may take you places and 
bring you new friends or patients. 
Sturdy metal-—2%4,” x 4%”. Peelproof, 
fadeproof, and rustproof. Will outlast 
your car. Easy to apply. Per pair, 
postpaid $3.50. 

Specify style wanted by number. Satis- 
faction guaranteed or money back. Mail 
today. 


CROSS EMBLEM CoO. 


Dept. RN-5, P.O. Box 1421, Chicago 90 
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FEMININE HYGIENE 


orrhea is perfectly normal for, 
after all, menstruation is an ac- 
tual casting off of the uterine lin- 
ing. The uterus is in rhythmical 
contraction and naturally this ac- 
tivity can be felt. 


Cleanliness a Problem 

Of course, premenstrual ten- 
sion and dysmenorrhea aren’t the 
only problems. Maintaining per- 
sonal cleanliness and daintiness 
during the menstrual period is 
also difficult. 

Many women think that a 
shower is the only way to achieve 
this. But a number of leading 
gynecologists recommend tub 
baths instead. 

If the nurse wishes, she may 
follow each bath with a shower. 
There is no harm in bathing, 
since no water can enter the 
uterus. Naturally, the bath water 
should be warm, rather than hot 
or cold. 


Advantage of Tampons 

For those women troubled by 
menstrual odor in spite of daily 
baths the intravaginal tampon 
may be the answer. The men- 
strual flow itself has no offensive 
odor, but contact with the sweat 
glands of the perineum, plus 
body heat created by wearing 
sanitary pads, do create some 


odor. MOREP 
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or the 

water’ This achievement—the development of a clinically-proven hypoallergenic 
an hot(ange juice —is the result of intensive BiB research. 

Of all baby orange juices, only BiB maintains its own processing plant, 
th specially constructed equipment, specifically designed for the produc- 
bn of pediatric fruit juices. Only BiB maintains its own complete staff of 
ghly trained pediatric fruit juice technicians, controlling all phases of the 
ocess, from the selection of the fruit in the groves, to the finished product. 
We invite you to inspect the BiB Orange Juice plant on your next trip 
Florida. See for yourself how BiB specialists control nature’s irregularities 
- men-@ order to produce a clinically-proven, trouble-free orange juice. See how 
ensive—™B, unlike ordinary orange juice, can guarantee a natural vitamin C potency 
40 mg/100 cc for your pediatric patients. 
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There are three important 
things to remember if you decide 
that tampons are the answer for 
you: 

First, the directions for inser- 
tion which come with the prod- 
uct are carefully prepared to as- 
sure safe, hygienic, and proper 
placement of the tampon. Be 
sure to follow these directions 
carefully. 

Second, do not forget to re- 
move the tampon. This may 
sound far-fetched, but tampons 
are so comfortable one may be 
forgotten and cause temporary 
trouble. 


Third, insertion should not be 
difficult. Do not use force. If you 
cannot insert the tampon easily, 
consult your physician. 


About Douching 

Women have said, “I bathe 
each day and wear tampons and 
still have menstrual odor. So 
shall I douche during my 
period?” 

No. Not without medical ad- 
vice. If tampons and two baths 
daily do not take care of the 
problem, you may have an in- 
fection. Ask your doctor. Ordin- 
arily, douching is not recom- 








New Way to Reduce Hemorrhoids 


Indicated for Non-surgical Therapy 


HEN surgery is contraindicat- 
ed, or when it is opposed by 


the patient, relief may now be ob- 
tained with the aid of a new heal- 
ing substance. 

A healing, soothing medicament, 
especially prepared for treatment 
of certain conditions of the anorec- 
tum, Preparation H* contains no 
astringents or topical anesthetics. 
Instead, the unique palliative, heal- 
ing action is obtained with the aid 
of exclusive substances which pro- 
mote tissue repair through a proc- 
ess of skin respiration, cell prolifer- 
ation and bacteriostasis. 
Exceptional results have been noted 
in clinical studies where patients 


who have suffered from hemor- 
rhoids for many years obtained 
marked pain relief in a matter of 
two to three days. Also, patients 
with cryptitis, fissures of the peri- 
anal skin and proctitis were greatly 
relieved. 

A continuation of these studies in- 
dicated reduction and retraction of 
hemorrhoids, cessation of bleeding 
episodes, and relief from pruritus 
in from 48 hours to two weeks. 
Preparation H is now available in 
suppository or ointment form at all 
drug stores—money back guaran- 
tee. Whitehall Pharmacal Co., 22 
E. 40th Street, New York, N.Y. 


*Reg. U.S. Pat. Off. 
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= BECAUSE YOU WANT TO 
- 

in Look pretty as well as professional 
all 
an- You feel so right in shoes like these. Shoes with a bright, efficient, 
22 know-their job look .. . but with the soft, easy manner that 

says they’re wise in the ways of casual fashion, too. And how wonderful 
Off. to discover how heavenly they feel on your feet, hour after busy hour. 


Try them on at your Red Cross Shoe retailer’s. You'll love them. 


America’s Smartest Selection of Modern Duty Shoes. Styles 9° to 1 1% 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
The United States Shoe Corporation, Cincinnati 7, Ohio 




















MANY HUET OS 
DYSMENORRHEA 





FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 














stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 


without undesirable pressor effects. 


For free professional sample and booklet “What Women Want 
to Know’’, address: Midol, Dept. V-58, Box 280, N. Y. 18, N.Y. 
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mended during the menstrual 
period because of the chance of 
introducing infection where none 
existed before. (In ordinary fem- 
inine hygiene douche nozzles are 
rarely sterilized before use.) But 
there are special circumstances 
in which douching is a good idea. 
Your physician is the person to 
advise you about solutions and 
how often to use them. 


Look for Changes 
Women patients often ask 
about leukorrhea, too. This is 
normal between periods; it’s a 
healthy sign. But if the discharge 


ABCs OF FEMININE HYGIENE 


changes in color, consistency, 
or odor, see your doctor. Such 
changes may indicate infection. 


Another Danger 

Pruritis may accompany the 
leukorrheal discharge. And a sec- 
ondary infection may result from 
scratching. That is one of the 
reasons why any change in this 
normal discharge should be 
checked. 

The normal functions of wom- 
ankind don’t incapacitate. If a 
nurse has any difficulty that good 
hygiene won't resolve, I hope 
she'll see her doctor soon. END 





dip 1 strip...read 2 tests! 
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URISTIX 


REAGENT STRIPS 





colorimetric ‘ ‘dip-and-read” =. test 
for PROTEIN and GLUCOSE in urine. 


Available: Bottles of 125. 
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AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 53458 
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YOU’RE NOTA PHARMACIST! 


[CONTINUED FROM 47 | responsi- 
bility for any mistake she herself 
makes in the pharmacy. But 
when she sends one of her staff 
nurses or an aide, the respon- 
sibility—and any negligence— 
is compounded. And for this, the 
nurse as well as the aide, the 
administrator, and the hospital 
are liable. 

Ten of the 100 night super- 
visors questioned report that 
they send their floor nurses or 
aides to the pharmacy. But here, 
in the words of a supervisor 
who’s given up the practice, is an 
example of what it can lead to: 


Orderly’s Error 


“One night I sent an orderly 
to the pharmacy for cough syrup. 
Later, when the floor nurse was 
pouring it into medication glass- 
es, she detected a strong antisep- 
tic odor. It turned out that the 
orderly had made a mistake. He 





had filled the cough syrup bottle 
with creosote compound. If the 
floor nurse hadn’t noticed the 
odor, we'd have had several pa- 
tients with burned mouths, or 
perhaps worse.” 

Here are some tragedies that 
have occurred because night 
nurses themselves dabbled in 
pharmacy: 

An R.N. went to the pharma- 
cy for a 1 per cent solution of 
silver nitrate. She needed it for 
instillation into the eyes of a new- 
born baby. There wasn’t any of 
the solution in the pharmacy, so 
she decided to make some from 
concentrated stock solution. By 
mistake she mixed a 10 per cent, 
rather than a | per cent solution. 
As a result, the baby lost his 
sight. 

Then there was the case of an 
R.N. who went to the pharmacy 
for paraldehyde. She poured 250 
ml. of the hypnotic into a 500 
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Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quicklyi 


a 6 hard to believe. Chapped hands, dry scaly skin, s 
% and wind burn... diaper rash, chafing by lines 
simple eczema... all respond to the soothing, he 

wWw ing effects of TASHAN Cream ‘Roche’. 


» Tashan combines vitamins A, D, E, and d-pani 
y) enol in a non-sensitizing, cosmetically pleasing, ‘ 
*//' sorptive base. Not sticky or greasy. Once you’ 
tried it, you'll want to keep a tube handy for p 


sonal as well as for patient use. 


a 
|| ‘a TASHAN® Cream 
“~\ \. HOFFMANN-LA ROCHE INC 
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You're the most 


FASHIONABLE 
PRACTICAL 


COMFORTABLE 


in BARCO’S 
FABULOUS CHEMISE 


Fashionable chemise styling. Button 
down front coat style. Plunge wing 
collar. Full action back panel has 
buttoned half belt and becomes 
generous double kick pleat in back of 
skirt. Chemise styling offers freedom 
and comfort never before obtainable 
in professional styling. 

SIZES 6 to 18 only. 


In 100% DACRON TRADE WIND, 
STYLE #1606, short sleeves only 
... $14.95 


In SHANGRI-LA 
80% Dacron 
and 20% Cotton, 
STYLE #1506, 
short sleeves only. Launders 
like magic . . . $16.95 


In 100% DACRON 
“SNOW PUFF,” 
STYLE #1406, 
short sleeves only. 
Needs absolutely no pressing 
... $14.95 


Buy Barco Professional Casuals at better 
stores in most major cities or write: 
Barco of California, 937 E. Pico Bivd., 
Los Angeles 21, California, for 

free style folder and name of nearest store 
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YOU'RE NOT A PHARMACIST! 


ml. bottle. All she had to give 
the patient was 15 ml. And this 
she did. 

Some time later, she used 
paraldehyde from the same bot- 
tle. The patient died after one 
dose. Acetic acid poisoning was 
the cause of death. 

Should this nurse have known 
that paraldehyde has to be kept 
in an air-tight bottle that is al- 
ways full? Should she have 
known that otherwise it can de- 
teriorate into a deadly concentra- 
tion of acetic acid? 

No. Preservation of drugs 
isn’t her business. But it is the 


pharmacist’s business; and if he 
had filled the original order, he 
would have given her only 
enough of the drug for her Stat. 
medication. 


Dr. Archambault cites the 
case of a patient whose doctor 
had ordered a laxative for him. 
The patient told the nurse he’d 
like citrate of magnesia. So she 
promptly went to the pharmacy 
and got it for him. 

He swallowed it. Shortly after- 
ward, sugar was found in his 
urine. Citrate of magnesia is 
loaded with sucrose—and the 
patient was a diabetic. 
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MOST COMPLETE PIONEER une... 

LINE OF INTRODUCED ALMOST 
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31...32...33 DIFFERENT SOLUTIONS 
ALL IN PEDIATRIC-SIZE 
BOTTLES, pLus SPECIALIZED 
SETS For Every PURPOSE. 
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“If the pharmacist had been 
consulted,” says Dr. Archam- 
bault, “this wouldn’t have hap- 
pened. For one of the first things 
a pharmacist does when a laxa- 
tive is ordered is to find out if 
the patient is a diabetic. The 
pharmacist well knows that if 
this is the case, sugar- or glyce- 
rine-based medications are con- 
traindicated. 


A Long Sleep 
“Another night nurse found 
that she had no quarter-grain 
phenobarbital to give a patient 
for whom it had been ordered 


q.i.d. So she went to the phar- 
macy and filled the ward supply 
bottle with one-and-a-half grain 
tablets. The patient slept around 
the clock for two days. 

“You may think that these ac- 
counts are exaggerated—or that 
such accidents never happen in 
accredited hospitals. Unfortun- 
ately, this isn’t the case. The hos- 
pitals in which the accidents 
mentioned occurred are well- 
known and respected. Their 
nurses are graduates of good 
schools. Such an accident can 
happen to any R.N. and it only 
has to happen once!” MOREP 





SPEAKING OF BOTTLES, AREN'T 
THESE THE HANDIEST EVER 7 
GRADUATIONS ON BOTH 
LAGEL AND BOTTLE mace 
(T EASY TO CHECK FLUID LEVELS 
FROM ANY ANGLE. 
















ploneering parenterals for a quarter century 


AND witH THESE THUMB AND 
FINGER GRIPS, THEv’re 
THE SAFEST BOTTLES i've 
EVER HANDLED / NO WONDER 
THEY'RE SO PoPULAR/ 
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for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHap stick.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘CHAP sTIcK’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES 

Mail this ad with your name and 
address printed in margin to: 


Chap Stick Co. Lynchburg, Va. 





Turns up 
in a jiffy 







KEEPS LIPS FIT 
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Of the 100 night supervisors 
questioned by RN, thirty don’t 
go to the pharmacy at all. Ten 
of these are in hospitals that em- 
ploy full-time night pharmacists. 
Fifteen can rely on a pharmacist 
who is on call at night. Two use 
an all-night community drug- 
store to fill their needs. And three 
Veterans Administration 
hospitals—have an officer on du- 
ty to fill drug requisitions. 


—in 





Some Alternatives 

RN asked the seventy night su- 
pervisors who do go to the phar- 
macy: “What are your sugges- 
tions for pharmacy coverage 
when the regular pharmacist is 
off duty?” 

Some of the supervisors want 
a full-time night pharmacist. 
Others would settle for a phar- 
macist on call. 

A California nurse ventures 
this suggestion: “I think most of 
my night pharmacy trips could 
be dispensed with if the day 
nurse would only check and re- 
plenish her supply of ward drugs 
before the pharmacist goes off 
duty.” 

A Florida R.N. has the same 
idea: “A day nurse can generally 
anticipate the drug needs of her 
night nurse. Yet how seldom it’s 
done! I couldn’t count the times 
during the winter months that 
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JARMACIST! 


I've had to.go to the pharmacy 
for analgesic ointment to relieve 
winter vacationers’ sunburns.” 

Dr. Archambault believes the 
problem demands the combined 
efforts of both pharmacists and 
nurses. He says: 

“Nurse-pharmacist commit- 
tees are what I recommend. Such 
a committee need have no formal 
meetings. Just let the pharma- 
cists, some of the day nurses, and 
he night nurses get together from 
time to time and talk this prob- 
lem over. 

“The day nurses will then un- 
derstand the problems of the 
night nurses and will order drugs 
before the pharmacist leaves. 
This should take care of every- 
thing except unforeseeable emer- 
gencies: and for them each com- 
mittee will have to work out an 
individual plan. 

“Hospital pharmacists are well 
aware of the problem and can be 
counted on to help. Some of 
them may well have suggestions 
that they’ve been waiting for a 
chance to offer.” 


[The pharmacist at the Mary 
Fletcher Hospital in Burlington, 
Vt., offered such a plan several 
years ago. The result has been an 
excellent solution to the problem 
of filling drug orders at night 
(see page 48).—Eb.] END 








LOOK... NO HANDS 


HAEMO-SOL 


the original “NO SCRUB” cleaner 


For chemically clean surgical 

instruments and glassware, 

just SOAK RINSE! 

@ CLEANS FAST, completely. No 
scrubbing, no hand work. 

@ RINSES EASILY - leaves no 
residue. 

@ SAFE .. . won’t rust metal or 
etch glass. 

@ ECONOMICAL... only 1/3 oz. to 
1 oz per gallon of ‘water, and it’s 
re-usable, 


NEW FOR PRESSURE WASHERS 


HAEMO-SOL “N.S.”  non-sudsing 
compound is scientifically formulated 
for pressure washers. 

@ Extremely fast acting. Cleans 
efficiently even in machines with 
quick wash cycles. 

@ No interfering suds or foam with 
any type of soil. 





@ Rinses completely. No residue. 

@ Economical . . . 100% effective in 
concentrations of 1 oz. per gal. 
of water. 

VE 
WRITE TODAY ae. 
FOR FREE : 
DEMON- 
STRATION wees 


SAMPLES AND a 


LITERATURE 


MEINECKE & co.,1nc. “=” 


Over 65 years of continuous service 
to the hospitals of America. 


225 Varick St., New York 14 
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Send for this 
FREE 
STERILIZATION 
KIT 


including the “Survey 
of Hospital Practices’’ 


a 


Here is a new informative kit...a standard 
reference...prepared in cooperation with 
leading doctors and other medical authori- 
ties. Because it answers most questions about 
sterilization procedures, you will find it 
extremely helpful. Send for this kit today. 

Aseptic-Thermo Indicator Company’s pri- 
mary purpose is to provide hospitals with 
sterilization aids of the highest quality and 
performance. This offer is made to acquaint 
you with A.T.I. proven-successful products 
for every sterilizing need: 


steriLine Bags ¢ Steam-Clox 
Sterilometers * Nipple Caps 
and the NEW 
steriLabels and steriLine Tubing 
and many other quality products. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. RN-5 
North Hollywood, California 


Please send me a FREE A.T.1. Sterilization Kit. 


Name 





Position 
Hospital 
Address 
City Zone State 
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DRUGS FOR PEPTIC PAIN 






[CONTINUED FROM 70] more 
specific gastrointestinal action. 
As a result, a large number of 
new anticholinergic synthesized 
(see listing). All are claimed to 
be more effective and less toxic 
than atropine. But actually none 
of the new drugs so far is out- 
standingly better than the bella- 
donna alkaloids. 

Some do produce fewer side 
effects than atropine and scopol- 
amine. But those that do often 
turn out to be weaker than the 
old-line drugs. Others seem to 
have a more specialized antise- 
cretory action than atropine. But 
they’re far from free of anticho- 
linergic ill effects. 













Prolonged Action R 
Even so, these antispasmodics WIT 
are valuable adjuncts to the ant- 
acid and diet therapy of peptic 
ulcer. They keep the antacids in 
contact with stomach acid longer 
by delaying gastric emptying. 
This reduces the number of ant-] 
acid doses and feedings needed 
to stop pain around the clock. 
That means ulcer patients need 
rarely be roused now for night- 
time medication and meals. 

Of course, stopping gastric 
distress isn’t the end-all in man- 
aging ulcers. In fact, such pain 
relief can be dangerous; for when 
freed of pain, the patient maj 
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READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 








Saves steps, time and nuisance for the | Be 
busy nurse. Direct from Central Supply— 
the right size catheter, sterile, ready for 
instant use 


Simple, convenient. .. size marking is 
readily visible through the transparent pack- 
age. Plastic enclosure tears open easily, 
catheter is removed without sticking to 
sides of package, and sterility is maintained. 





Ideal for house calls and doctor's office use. 


Literature on request. 
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MENTAL 
DEPRESSION 


*These conditions respond to HVC 
(Hayden’s Viburnum Compound), | 
prescribed by physicians for over 
ninety years as a sedative and 
smooth muscle relaxant. Sympto- /— o> 
motic relief is both prompt and 


prolonged. 


HAYDEN’S VIBURNUM COMPOUND 


USE COUPON TO REQUEST LITERATURE 
AND PROFESSIONAL SAMPLES. 





penne 1 
Hes 
1 Please send my sample to: ! 
Name ; 
i 

] Street 
1 

1 City Zone State l 
Lee ee wee www wwe wee 4 


(1) Ferguson, J. H., Archicos Medicos 
de Cuba, 7:189 (July-Nov.) 1956 
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DRUGS FOR PEPTIC PAIN 


And | 

° . Ar 

get a false sense of security. & rhe: 
When this happens, he stops see- 

1 


ing his doctor and goes off his 
diet. Yet his ulcer may be pro- 
gressing steadily to the point of 
perforating. 

Even after persistent drug and 
dietary treatment finally heals an 
ulcer, there’s naturally no guar- 
antee that it won’t recur. Peptic 
ulcer is a psychosomatic disorder 
that results from emotional 
stress. An ulcer-prone person re- 
acts to stress in a way that throws 
his autonomic regulators out of 
kilter. That’s why so many mes- 
sages race down parasympathet- 
ic nerve pathways to excite se- 
cretory and muscular activity. 















About Tranquilizers 

Sedatives and _ tranquilizers 
may be indicated to stop these 
stimuli at their source in the 
brain, instead of blocking them 
peripherally as the anticholiner- 
gic drugs do. Yet keeping ulcers 
from recurring is mainly up to 
the patient himself. He has to 
change his way of living. Here 
the doctor can help too—not 
with drugs but by psychologic 
support. 

In short, modern medicines 
have made it easier to treat an 
ulcer. But only an emotional re- 
orientation can be counted on to 
“cure” the patient. END 
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® 
lum Oatmeal is rich in Vitamin B that reduces irri- 
ility while furthering growth and repair. Natural 
amin and mineral content of oats is fortified in 
lum Oatmeal. Babies love the taste and smooth tex- 
e, too. Babies also relish Pablum Mixed Cereal, Rice JR - 
eal, Barley Cereal and High Protein Cereal... 4 © (atmeal 
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END thoduata, VISION OF MEAD JOHNSON & EVANSVILLE, INDIANA © MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS. 
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... the baby cereals made to pharmaceutical 
standards of quality—especially processed for 
extra smoothness and lasting freshness. 
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No more rough, dry calloused skin » No more nylon sna 


Revolutionary new lotion acts at once to 


smooth, soften rough, dry, calloused feet! 
Now you can rub away dry, dead top skin; soften callouses 
and heel bumps... have the satin smooth feet you've 
always wanted. Just smooth on Pretty Feet—rub it off. 
Amazing duo-dermal action actually erases flaky, dried- 
out top skin. Leaves feet satin-smooth. Perfumes, cleanses, 
| too. Use Pretty Feet every day.. 
Dunbar Laboratories, Wayne, N. J. 


.and walk on air! 
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NEWS 


[CONTINUED FROM 30] another 
have not “taken,” or have lived for 
only six months at best. They have 
seemed to stimulate formation of 
antibodies that kill the foreign tis- 
ue. Even partially successful grafts 
have been limited in the past to 
those between identical twins (be- 
cause they produce similar anti- 
bodies) and to grafts on indivi- 
duals who are unable to produce 
antibodies. 


CLAIMING ASSAULT by a pri- 
vate patient she was hired to nurse, 
a 54-year-old Los Angeles R.N. 
brought suit for $100,000 against 
the deceased man’s widow, physi- 
cian, and estate administrator. In- 
juries resulting from the assault, 
the R.N. charged, prevented her 
from earning “up to $50 a day.” 
The verdict? In favor of the de- 
fendants. The nurse pays costs. 


DEFEATED IN GEORGIA: A leg- 
islative proposal requiring that 
whole blood given for transfusions 
be tagged with the race of the do- 
nor was passed unanimously by the 
State Senate, then shouted down 
by voice vote in the lower chamber. 


BALLISTOCARDIOGRAPHY— 
A MEDICAL TOOL 
What is ballistocardiography, and 
how is it used in medicine? Profes- 
sor Harold W. Lewis of the Uni- 
versity of Wisconsin answers these 
and other questions in the Scien- 
tific American. 

He says _ballistocardiography 











hemorrhoidal suppositories 


Anusol contains no narcotic— 


no analgesic drug—cannot mask 


symptoms of serious rectal pathology 


WARNER -CHILCOTT 
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FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
car travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 








© SAVE TIME 


SAVES” STRENGTH 


ray’ GREER 


COLOSTOMY COMPACT 


Specially designed 
for older patients . . 


Minimum parts, pre-assembled, are 
easier for you and your patient to 
handle. Complete illustrated instruction 
folder makes explanation easier too. 
Register with us at Atlantic City in June 
for Free Folder and samples of Derma Guard 


John F. Greer Co. 3805 Broadway 
Oakland 11, Calif. 
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NEWS 
measures the body’s mechanical re- 
sponses to heart contractions—the 
recoil from the firing of blood from 
the heart and from the blood’s im- 
pact on artery walls. Electrocardi- 
ography, on the other hand, meas- 
ures the electrical nerve impulses 
causing heart contractions. 

here are still a lot of “bugs” in 
ballistocardiography, Professor 
Lewis says. But it’s now possible 
to record normal and abnormal 
patterns of recoil waves through 
visual motion-recording devices. 
Already, these findings are helping 
doctors detect diseases of the heart 
and circulation. 


R.N.- VOLUNTEERS —some 4,000 


| strong—participate monthly in the 


Red Cross blood-collection pro- 
gram, says a tenth-anniversary re- 
port from Washington headquar- 
ters. The program, which provides 
some 40 per cent of the country’s 
transfusion needs, employs 580 
nurse-supervisors. 


NEW DRUG CLEARS UP 
PSORIATIC LESIONS 
Last year an out-patient of the ar- 
thritis clinic at the Hospital of the 
University of Pennsylvania was put 
on a new steroid drug to control 
her arthritis. (She was suffering 
also from psoriasis.) After one 
week she phoned to report happily 
that her psoriasis was clearing u 
for the first time in forty-one years. 
Thus, by accident, clinic re- 
searchers (Dr. Joseph L. Hollander 
and associates) discovered the anti- 
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psoriasis action of triamcinolone. 
After trying the drug on other pa- 
tients suffering from both arthritis 
and psoriasis, Dr. Hollander was 
able to conclude recently that while 
triamcinolone is not a cure for 
psoriasis, it is “apparently the most 
effective known steroid for control- 
ling both the skin lesions and the 
arthritis symptoms of psoriatic ar- 
thritis as long as continued in ade- 
quate dosage.” 

The effect, he said, disappears 
completely when dosage is stopped. 


“TUBERCULOSIS NURSING—a 
Handbook for Nurses’ is available 
from the Marion County Tubercu- 
losis Association, 615 N. Alabama 
Street, Indianapolis 4, Ind. Price, 
25 cents. 


NEUROMUSCULAR DISORDERS, 
including parkinsonism, dystonia, 
and other hyperkinetic conditions, 
are slated for more intensive study 
at Manhattan’s New York Univer- 
sity-Bellevue Medical Center, of- 
ficials there announce. Major ex- 
pansion of the center’s present re- 
search program has been made 
possible by a pledge of $1,250,000 
from the Sister Elizabeth Kenny 
Foundation. 


AUTO PART IS GEARED 

TO HEART SURGERY 

The prototype of a device now 
used in open heart surgery can be 
found under the hood of your car. 
It’s the heat exchanger that cools 
transmission oil. MORE > 
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Printed Name & Address Labels - $ 1 


1000 Sparkling gummed name and address 
labels nicely printed with your full name 
and address with a lovely plastic box for 
just $1, postpaid! 5 orders or more at 75c 
per order! WORTH MUCH, MUCH MORE! 
Stick ‘em on letters, checks, pkgs., etc. 
Big Bargain! Makes a fine gift! 300 name 
and address labels 50c. Same fine quality 
labels but NO plastic box. Just 50c post- 
paid for 300 labels. Money-back guarantee. 


TOWER PRESS, Inc. 
Box 591-KA, Lynn, Massachusetts 
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FREY 


* Massengill Powder has a 
“clean’’ antiseptic 
fragrance. It enjoys 

unusual patient acceptance 


| * Massengill Powder is 
buffered to maintain an 

; acid condition in the 
vaginal mucosa. It is more 
effective than vinegar and 
simple acid douches. 
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Massengill Powder has a 
low surface tension which 
enables it to penetrate into 
and cleanse the folds of 
the vaginal mucosa. 


CLEA 
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Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 
astringent. 


massengill’ powder 4): :---~ 


a vaginal douche 
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f INDICATIONS: 


Massengill Powder solutions are a valuable adjunct in the ade 
management of monilia, trichomonas, staphylococcus, and ine v 
streptococcus infections of the vaginal tract. Routine.douch- athog 


; ; ‘ ' aos rene inal n 
ing with Massengill Powder solution minimizes subjective “oe 


discomfort and maintains a state of cleanliness and normal Masse) 
acidity without interfering with specific treatment. mrt 
ouche 
Ikalin 
atisfac 
ulred 





Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 


The S. E. MASSENGILL Company sristo., tennessee 
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In modern feminine hygiene 


and therapy 


massengill powder 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 




















CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
ions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
elps restore the normal acidity of the 
yaginal tract. At this normal PH the 
prowth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 
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OW pH RETENTION 


{assengill Powder is buffered to retain 


h n acid condition. In a recent study, 
ne imbulatory patients—with an alka- 
nd ine vaginal mucosa resulting from 
ch- bathogens— maintained an acid va- 


: inal mucosa of pH 3.5 for a period of 
ive to 6 hours after douching with 
nal Massengill Powder; recumbent pa- 
ients maintained a satisfactory acid 
ondition up to 24 hours. Simple acid 
ouches are quickly neutralized by an 
lkaline vaginal mucosa, and are un- 
atisfactory in maintaining the re- 
uired acid pH of the vagina.? 


SEE 





properties tend to decrease vaginal secretions. 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 

Small, 3 oz. 

Medium, 6 oz. 

Large, 16 oz. 

Hospital Size, 5 lbs. 
Pads of douching instructions for pa 
tient use available on request: 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn., 
Vol. 62, No. 2:85 (1954). 
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This same kind of water-cir- 
culating device has helped sur- 
geons at Duke University Medical 
Center cool the patient’s blood and 
thus lower his body temperature 
before an open heart operation. 
The patient under hypothermia 
like this requires less oxygen— 
which is an important advantage 
in this kind of surgery. 

As a rule, hypothermia is 
brought about by packing anesthe- 
tized patients in ice, covering them 
with cold, wet blankets, or giving 
them drugs. But these ‘‘deep- 
freeze” methods are slow—they 
may take as long as an hour to 
drop temperature from normal to 
the 86-degree limit of safety. 

By contrast, the heat exchanger 
does a faster, more accurate job, 
report Duke Surgeons Wirt W. 
Smith and Ivan W. Brown Jr. By 
directly cooling the blood, it can 
drop blood temperature 10 degrees 
in five minutes, thus markedly cut- 
ting anesthesia time. After the op- 
eration, it quickly warms the blood 
back to normal. 


VISION IMPROVED WITH 
VITREOUS HUMOR 

Many patients with retinal detach- 
ment—even “hopeless” cases— 
might see again if their affected 
eyes were injected with vitreous 
humor. So say three New York 
City eye specialists, Drs. Joseph 
A. C. Wadsworth and Graham 
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Clark of Presbyterian Hospital and 
Dr. Donald Shafer, a director of 
the Eye Bank for Sight Restora- 
tion, Inc. 

Results of the vitreous-humor 
technique are encouraging. Refi 
attachment of the retina was re 
ported in about half of fifty opera 
tions on persons who had failed tomy 
respond to other treatment. Goo 
restoration of vision was reported 
in a large proportion of cases. 

There’s just one hitch to the 
widespread use of this vital semi 
fluid: There isn’t enough of it. The 
specialists say only small amounts 
can be taken from eyes of living 
donors. That’s why they urge G.P. 
to stretch the supply by withdraw 
ing it—with the family’s permis 
sion—from the eyes of deceaset 
persons for use by the eye bank. 


STUDY SHOWS CITY LIFE 
GETTING HEALTHIER 

Are your rural cousins right whe 
they claim that “It’s healthier i 
the country than it is in the city” 

Yes, but just barely so. 

A recent study conducted by th 
Health Information Foundation in 
dicates that urban health level 
have risen rapidly compared wit! 
rural levels during the last twenti 
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years. As a result, cities are no¥ 
said to be almost as healthful t 
live in as the great open spaces. 


These gains, adds H.LF., hav’ is 
been made despite such urbafrs. ar 
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at whem OSpital tests prove 

thier | 

e city” 

d by thi#ests indicate that a common cause of 

ation in laper rash is a deposit of soap or 
id kaline film remaining in diapers after 

1 le€VeSdundering. This washing film harbors 

ed witig'ms, stains, odors. It forms when min- 

aia als in water and soil combine with soaps 

- twenli, detergents. This film often irritates 

ire noW™eby’s tender skin makes diapers 

thful t m-absorbent, stiff, scratchy. Hospital 

sts show that gentle Calgon in the 
aces. [Mash and rinse keeps film from forming. 


7 hav his is why so many hospitals recom- 
= end Calgon for washing baby’s dia- 
1 urbafrs, and for bathing baby, too. 


ALGON ENDS PROBLEMS CAUSED BY WATER 
















ALGON* helps prevent DIAPER RASH 


Chix, leading gauze diaper maker, 
recommends Calgon! Chix knows that 
Calgon keeps diapers white as new, 
thoroughly clean, naturally soft and ab- 
sorbent... as no ordinary water sof- 
tener or fabric softener can. Mothers 
will appreciate it if 
you tell them about 
Calgon. For addi- 
tional information, 
write Home Econom- 
ics Dept. 331, Calgon 
Company, Pitts- 
burgh 30, Pa. 
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NEWS 


problems as overcrowding, air pol- 
lution, and the hectic pace of mod- 
ern city life. 

Among other things, the study 
points out that: 

{| City people have a decided ad- 
vantage over rural dwellers in the 
availability of physicians, hospitals, 
etc. 

{ Voluntary health insurance 
coverage is more concentrated in 
the cities than in the rural districts. 

{| New drugs have helped to con- 
trol the epidemics that once flour- 
ished among city dwellers. 

{ Rural states in the South have 
the highest mortality rates for both 
mothers and children at birth, as 
well as for infants, children, and 


young adults. In addition, 
have a high death rate from com- 
municable diseases at all age levels. 


they 


UNFIT TO DRIVE? 

Unless you can keep your mind on 
the wheel and not on your worries, 
you shouldn’t drive, warns an 
American Medical Association 
pamphlet now being circulated by 
doctors. Some of the other factors 
listed as likely to make driving dan- 
gerous are nerve and heart disor- 
ders; insulin reactions; such med- 
icines as antihistamines, cold tab- 
lets, sedatives, tranquilizers, and 
stimulants; and, lastly, an aggres- 
sive, intolerant attitude toward 
other drivers. END 





SAVINGS OF $178°2 





PER PATIENT! a 


with the = hoy 


CHILD’S PORTABLE 
TRACTION FRAME 


Home convalescence can be prescribed 
after the first week when the child is con- 
fined in a Stryker Traction Frame. Nursing 
care in fractured femur cases is reduced con- 
siderably at the hospital thus freeing nurses 


for other duties. 


Ideal for infancy to 10 year age group... 
converts from extension to suspension... 
Completely portable. Price — $65.00. 





ples 











420 ALCOTT STREET o 
Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg 
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SURGICAL AND HOSPITAL EQUIPMENT 


thopedic frame Compan 


























KALAMAZOO, MICHIGAN 


Exclusive Agent for Export: Schueler & Co., 75 Cliff St., 























Advantage of 


‘ies, 
an Menstrual Tamponage 
ion 
| by confirmed by 18-year study’ 
is tests involving 5000 women indicate that... 
sor- JY Unmarried women can use vaginal tampons" | 
1ed- Y Tampons do not cause erosion of the | 
tab- cervix, vagina or labia! | 
we / Tampons do not irritate the vaginal mucosa’? 
T * 
ae Tampons do not block the menstrual flow’ 
END Tampons minimize menstrual odor’ 


Tampons are comfortable ...help the 
psychological attitude toward menstruation’? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAMPAX* 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 


Cliff St., W 
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‘a credit to the profession Nurses know they can depe 
on Unicap vitamins to measure up to the highest standards of their pr 
ifession. That is why, over the years, Unicap has been “first in mind” wi 
jregistered nurses. 


\Unicap contains all vitamins known to be essential, including B,2 and folj 
Facid, in small, easy-to-take capsules. They are economical, and the formulMINIs’ 

Imeets or exceeds the recommendations of the Committee on Therapeut : ee 

‘Nutrition of the National Research Council for a daily vitamin supplemen 
























pb. Exc. 


é& Each capsule contains: VitaminA ...... 5,000 U.S.P 
Vitamin D sie wa ee ae 
\scorbic acid ; a 50 m 
Calcium pantothenate ... Sma. JCA. 
Thiamine hydrochloride .. 2.5m 
Riboflavin 25 
Pyridoxine ~ Sopa bie, 0.5 
Nicotinamide 20 
EMARK, REG, U. S. PAT. OFF. Folic acid. . 0.25 
Cyanocobalamin (B 2) 2mqh oF 


Dosage: Adults and children-| 
more Unicaps daily 


Supplied: Bottles of 24, 100, 250 
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formulMINISTRATORS: (a) 65 bed modern hsp 
It 1954, cooperative board, Pa. (b) Asst. 
rapeut 250 bed hsp, commuting distance Chi- 
\lemenf. Exc. salary potential. RN5-1 Burneice 
son, Medical Bureau, 900 N. Michigan 
., Chicago, Ill. 
MINISTRATIVESUPERVISORS: (2) Men 
women for Nursing Service. 400 bed gen 
. JCAH accredited, starting salary $415 
40 hr wk. Reasonably rated single room 
mmodations available. Apply Director of 
sing, Mount Sinai Hospital, Chicago 8, III. 
ESTHETISTS: (a) Two, complete staff of 
. 2m@™l 250 bed gen hosp nr Detroit. $7500. (b) 
\ildren—1 a modern Pacific Island hsp, expanding 
» daily. Bictt-vacation ctr. $5000 up. (c) For re- 
}, 100, 250ined research hsp, univ. affil, work with 
ing specialists, salary commensurate abil- 
N.Y. (d) responsibility for dept, 20 
hsp, betv LA-SF, Calif. $7200 plus 
RN5-2 Bu .ce Larson, Medical Bureau, 
N. Michigan Ave., Chicago, III. 
STHETIST: Nurse, female. Good salary, 
lent working conditions and personnel 
ies. Contact J. Milton Ramsour, Admin- 
tor, Memorial Hospital, Pecos, Tex. 
STHETIST-NURSE: 60 bed general 
ital, new building, modern equipment, 
ern Wisconsin, college town. Vacation, 
leave, retirement plan. Apply to H. C. 
ner, pees, Memorial Hospital, Meno- 
le, 
STHETIST-NURSE: Immediate open- 
for Nurse Anesthetist, 4 on staff, one 
thesiologist, air-conditioned, new dept, 
salary, Social Security, vacation sick lv, 
ays, meals, laundry. Call or write Robert 
Murphy, Administrator, Floyd Hospital, 


e, Ga. 

STHESIA COURSE: The Cincinnati 
al ral Hospital School of Anesthesia offers 

8 mo. course of training in anesthesia 

Registered Nurses. Instruction in all types 

hnesthetic techniques, including endo- 

eal intubation, spinal block, etc. Ac- 
” ed by the American Association of 

e 





















U.S.P 
U.S.P 


de. 
0. 


e Anesthetists. For information write: 
ie tor, School of Anesthesia, Cincinnati 
_ ral Hospital, Cincinnati 29, Ohio. No 
bn. Complete maintenance. Stipend paid 
g last 6 months of training period. 
CLINICAL INSTRUCTOR: To assist 
mstructors with the concurrent teac hing 
ams in obstetric and pediatric nursing. 
raduate education or experience desir- 
but not essential. No nursing service 
- NLN fully accredited diploma pro- 
with university affiliation for basic 
es. 160 students. Excellent personnel 
» salary commensurate with qualifi- 
. Comfortable furnished apt. available 
very Ideal summer climate. Write 
or, School of Nursing, St. Luke’s Hos- 
Duluth, Minn. 





Sositions 


ASS’T CLINICAL INSTRUCTOR: For med- 
ical surgical nursing. Participate in plan- 
ning, teaching and supervision of both theory 
and clinical experience. B.S. Degree pre- 
ferred, but will accept persons working to- 
ward degree. Salary commensurate with edu- 
cation and experience. 500 bed general hos- 
pital. Liberal personnel policies. Easy acces- 
sibility to NYC and _ universities. Apply 
Director of Nursing, Newark Beth Isracal 
Hospital, 201 Lyons Ave., Newark 12, N. J. 
ASS’T DIRECTOR OF NURSING: Service & 
education, large midwestern hosp. in pleasant 
suburban area, furnished apt. available, nr 
excellent shopping facilities and transporta- 
tion, pd vacation, sick lv and retirement plan. 
Send resume of experience and training to 
Box SA-1 c/o R.N. Magazine, Oradell, N.J. 
ASS’T DIRECTOR SCHOOL OF NURSING: 
Minimum 5 yrs nursing experience preferred 
including 2 yrs teaching and administration 
M.A. Nursing Administration required. 370 
bed hosp. Northern N. J. 57 students. Su- 
perior working conditions. Box HH-1 c/o R.N. 
Magazine, Oradell, J. 

ASS’T INSTRUCTOR, MEDICAL-SURGICAL 
NURSING: To assist with clinical instruction 
and supervision. No nursing service duties. 
NLN fully accredited diploma program with 
university affiliation for basic sciences. 
160 students. Progressive clinical program. 
Excellent personnel policies and opportunity 
for professional growth and advancement. 
Salary commensurate with qualifications. 
Comfortable furnished apartment available 
if desired. Ideal summer climate. Write 
Director, School - eats St. Luke’s Hos- 
pital, Duluth, Min 

ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and _ industrial 
areas. 165 bed JCAH Memorial Hospital, 
Cheyenne, capital city of Wonderful Wyom- 
ing, growing medical center of Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home 
of Frontier Days. Warren Air Base with 
10,000 adjacent to City. Metropolitan Denver 
775,000 population 2 hr drive from Cheyenne. 
Best working conditions, 40 hr. wk, 2 and 3 
wks vacation with pay, liberal personnel poli- 
cies. New Nurses’ Residence available, board 
and room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization plan for all employees. Start- 
ing salaries $275 day, $300 eve, $290 sur- 
gical. Apply Director bn Nurses, Memorial 
Hospital, Cheyenne, 

CLINICAL INSTRUC TOR: Medical-surgical 
nursing. B.S. Degree in nursing education. 
370 bed gen. hosp. Salary commensurate with 
qualifications and experience. Send complete 
resume to Personnel Department, Hackensack 
Hospital, Hackensack, N. J. 

CLINICAL INSTRUCTOR & SUPERVISOR: 
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The proper leg support 


you demand — plus 
smartness... 








an 


5 1-GAUGE 
ELASTIC 


Q STOCKINGS 
NYLON + FULL-FASHIONED - FULL-FOOTED 
They look just like regular nylons, 
yet give uniform, comfortable sup- 
port to tired, aching legs, varicose 
veins, leg cramps. Colors: French 
Nude, White, Black. Only $12.95 
pair. At Dr. Scholl’s Foot Comfort 
Shops and selected Drug, Depart- 
ment and Surgical Supply Stores. 











AS A UNITED STEWARDESS! 


Like to see new places? You may qual- 
ify as a United Air Lines stewardess! 
And as an RN your chances are good 
for early assignment to Honolulu 
flights. Good pay, time off for fun, 
sightseeing. If you’re personable, 20- 
26, single, 5’2”-5’8”, 135 Ibs. or less, | | 
send coupon today for full details. 





STEWARDESS EMPLOYMENT SECTION 
UNITED AIR LINES 
Dept. RN-5. Chicago 38, Illinois 


Please send me your booklet giving details on how i 
| may become a United Air Lines stewardess. || 
Name____ I 


Street : 
City eee Zone State | 


beer erenentenenenesenenanenanananananl 


102 RN - MAy 1958 


sesaeaieeneinmat nai 















































For Medical and Pediatrie Nursing andj 
Dir. Nursing Service. NLN full acer 
School of Nursing with 106 students, 30) 


ireme! 
pply to 


general hosp. Good personnel policies, AF 
ply Director, School of Nursing, Salem Nursi 


pital, Salem, Mass. 
CLINICAL INSTRUCTORS: (1) Med 
& Surgery and (1) Obstetrics. To ine 
number of faculty members. Excellent 
sonnel policies with educational advantdi§ -1; 
40 hr wk, salary open, new hospital 
school facilities, 35 mi from Central Py} 
delphia, 18 mi. from Reading. Prerequi 
B.S. Degree in Nursing Education, Po,j 
open now. Apply Director of Nursing, P 
town Hospital, Pottstown, Pa. 
DIRECTORS OF NURSES: (a) D. of 
complete responsibility nursing dept, m 
300 bed hsp, clinical area for collegiate x 
most desirable SW city. $7200 up. (b) D; 
Service and school, 300 bed hsp, 125 stud 
nat’! accred. ideal Atlantic Coast city, 5) 
$7200 up. (c) Asst. D of N, 300 bed gen 
all grad staff, opport. become Director, 
salary, Greater Manhattan, N.Y. (d) 4 
D of N Service and School, large repy 
hsp, huge expansion prog., vicinity Nat 
Capitol. $8000 up. RN5-3 Burneice La 
Medical Bureau, 900 N. Michigan Ave. 
cazZgo, Ill. 
DIRECTOR OF NURSES: 50 bed ge 
hospital now constructing 32 bed add 
with all services for entire hospital re 
Director of Nurses with ability to org 
new depts. Salary up to $6000 per an 
Apply to Administrator, Elko General 
tal, Elko, Nev. 
DIRECTOR OF NURSING: Excellent ¢ 
tunity for person with head nurse, super 
or administrative supervisor experience 
Degree desired. To organize and de 
present service, plan for new hospital. { 
plete responsibility, pleasant job environ h 
Opportunity to work toward Master’s De Aiphed 
Salary $6000 to $6600. Bethesda Hom °T ©U 
North Hornell, N.Y. batt 
DIRECTOR OF NURSING SERVICE: @" +) 
Head Nurse and/or Supervisory experi teed 
B.S. Degree desirable, not required. M NER 
gen hosp. (50 bed, 16 bassinet). Adqmp” La 
staff. 90 mi south of St. Louis in scenic the . 
hills of the Ozarks along the Mississippi ge°S'@P 
Salary contingent upon qualifications. Ca bnally 
Administrator, Perry County Memoria for 
pital, Perryville, Mo. Psa 
DIRECTOR OF NURSING SERVICE &@\"S' 
CATION: Immediate opening, expandin NER 
bed JCAH accredited gen’l] hosp. with spital 
State approved School of Nursing. B.S. 
Masters preferred. Experience in admin 
tion. Liberal personnel policies. Demo 
atmosphere. Salary (open) dependent up 
cation and experience. Located on Ht 
Rive r, 1 hr from NYC. Contact Car! F.) 
prepresteaten, St. Luke’s Hospital, New 


s Col 


uctors 
bes of 
pe req 
) Inst. 


1 ap 
le. Ex 
lary $: 
d Cli 
NER. 
prd ani 
idenc 


N.Y 
DIRECTOR OF NURSING SERVICE & 
CATION: 3 yr diploma program with ¢ 
affiliation, 338 bed JCAH accredited ¢ 
hospital, centrally located in city. Ext 
personnel practices. Liberal starting 5 
Apply DH-1 c/o R.N. Magazine, Orade 
EMPLOYMENT IN MAINE: R.N.’s f 
Supv., Hosp. Supv., Afternoon Supv, 
General Duty Nurses. Salary from $2! 

1056. Starting salary depends on qui 
tions and experience. 44%4% salary in 
across the board July 1, 1958 guarante 
vacation, sick lv, legal holidays, ex 








ing and 
ill acere 
lents, 30} 
Policies, 
, Salem 


irement system, group life insurance. 
pply to Personnel Manager, Pineland Hos- 
al & Training Center, Box C, Pownal Me. 
CULTY POSITION: M & S and Psychiat- 
Nursing. New diploma program in Liberal 
ts College. Small Southern industrial city. 
- bl faculty status. College holidays plus 
To in mer vacation. Department of Nursing, 
nder College, Greenwood, S.C. 
ACULTY POSTS: (a) Dir. of Ed, nat’l 
red. school of 275 students, outstanding 
p., univ. affil., leading MW med. ctr, start 
800. (b) Psych. Med-Surg. Nursing Arts In- 
uctors, univ. faculty status, renowned col- 
es of nursing, 9 mo. apptmt Master’s De- 
xe req’d, salary $5-10,000 East, Southwest. 


ursing, Py 


»} D. of ) Inst. Practical Nurses, adult vocational 
ept, mao, City Board of Educ. 35 hr wk, $6500 
ay ey , MW, (d) Student Hlth Counsellor, also 


pch nursing arts, 100 students, 380 bed hsp, 
ding city, Ohio. $5000. (e) OR, Cl. Inst., 
ience Inst., 200 bed hsp, nat’l accred school, 
per NY. $5000. RN5-4 Burneice Larson, 
pdical Bureau, 900 N. Michigan, Chicago, III. 
NERAL DUTY: 40 hr wk, 84 bed hospital, 
est equipment, very liberal personnel poli- 
sand pleasant working environment. Must 
willing to rotate shifts. Salary range $302 
$411 monthly. Atomic Energy Project but 
t Civil Service. Write Director of Nurs- 
Service, Los Alamos Medical Center, 
; Alamos, N.M. 
NERAL DUTY NURSES: California, near 
cramento, 80 mi to San Francisco, close to 
pny outdoor activities. 64 bed general short 
m approved hospital. Nurses home availe 
le. Excellent working conditions. Beginning 
lary $325. Write Director of Nurses, Wood- 
d Clinic Hospital, Woodland, Calif. 
NERAL DUTY NURSES: Modern 6 bed 
rd and 12 crib nursery in maternity unit of 


125 studd 
t city, 5/ 
bed gen 
Jirector, 
Y. (d) A 



























































) per an 
enera! ki 


cellent ¢ 
se, super 
perience. 
and de 


spi 
— sidence for 22 undelivered, unwed teenagers, 
ster’s Ii hr wk, pleasant working conditions. Live 
ar Hos OF out. Salary for live in $300 plus main- 


ance. For live out $325. Write Mary Lynch 
ockett, Florence Crittenton Home, 6325 
irbridge St., Philadelphia 44, Pa. 
NERAL DUTY NURSES: Enjoy the Vaca- 
bn Land of America, Read about this area 
the January 1956 issue of the National 
graphic. 34 bed General Hospital, na- 
nally known, starting salary $285 additional 
for evening and night duty, regular in- 
pases, liberal personnel policies. Apply Supt. 


RVICE: 


n scenic 
sissippi fi 
tions. Co 
lemoria 


VICE & Nurses. St. John’s Hospital, Jackson, Wyo. 
xpandife NERAL DUTY NURSES: 118 bed general 
p. with @™pePital located in a beautiful residential 
ig. B.S.ggetion along the North Shore of Chicago. 


n admin@mgetting salary $300 a month, bonus of $30 
;. Demat ¢Vvenings and $20 for nights. 40 hr. wk. 


dent upqgpcern ranch style nurses’ homes with attrac- 
d on Kagly furnished private bedrooms. Contact 
Carl F.@gesonnel Director, Highland Park Hospital 
tal, Newm—'ndation, Highland Park, Ill. 


NERAL DUTY NURSES: Positions avail- 


VICE & ein all services. Modern 85 bed general hos- 
1 with eal located on the coast of South Carolina. 
dited eq@mpderate, delightful climate in a city of ap- 
ity. Exq™ximately 15,000 population. Personnel poli- 


irting ™™@° include good salary, automatic increases, 


Oradell differential for 3-11 and 11-7 duty, accumu- 
..N.’s fave sick lv to 24 days, annual vacation of 
1 Supvfagks, 6 holidays, uniform laundry, Social 
rom $)™@™@@furity and Blue Cross insurance pd by hos- 
on quig@e!. Opportunity for advancement on pro- 
lary ing™ptonal basis, due to recent expansion of hos- 


iaranteqgge’l. Write wire or call Superintendent of 
ys, ex@™™'tses, Georgetown County Memorial Hospi- 
» Georgetown, S. C. [Turn the page] 




























NURSES... 


Staff Positions and 
Operating Room 


e Attractive salaries 





e 40-hour week 
e 700 beds ... 17 operating 


rooms 
e 35,946 patients last year 


e Located in Dallas . . . Texas’ 
most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital) 


3500 Gaston Ave., Dallas, Texas 











The Best Way i] 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 
_ Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


survey of opportunities in your particu- 
lar field. 








wae” 





Director 
THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 33 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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Now available in 


monograph form: the 


symposium on 
GERIATRIC NURSING 


The entire contents of the 
January issue of RN 

were devoted to the subject 
of Geriatric Nursing. The 
result was acclaimed from 
many sections of the 

nursing profession as an 
outstanding contribution to 
the literature of the subject. 


Now, in response to many 
requests, the Symposium 
material has been reproduced 
in its entirety in 

monograph form. Order 
copies now for yourself, for 
your hospital library, or for 
teaching purposes, at the 
following prices: 


Single copies, each ............! 50¢ 
Five to ten copies, each ....: 35 ¢ 
More than ten copies, each 30¢ 


RN. Oradell, 


I enclose $ 


New Jersey 
for 





copies of the monograph on Geri- 


atric Nursing. 


Name 





Address 





City 


State 
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GENERAL DUTY NURSES: Interested ie Direc’ 
rehabilitation nursing? Come to the Beygmpital, V 
min Rose Hospital, a unit of University q(MERAL 
pitals of Cleveland, 40 hr wk, $295.34ier Res 
monthly and tuition free courses at West Divis! 
Reserve University. Write: Director, bols of 1 
Benjamin Rose Hospital, 2073 Abington pgmmodern, 
Cleveland 9, Ohio alary, 
GENERAL DUTY NURSES: 210 bed teachigmt plan, 
hospital 35 mi from NYC. $290 per mo, 4) free ul 
wk, $30 differential for eve duty, $20 @ping 4 
nights, regular increments. Liberal sick @jre. WwW 
vacation, 8 holidays, Social Security, laund@ping, I 
ing of uniforms, pleasant living facili Elm 
available. Director of Nursing, White Plaiggmt 4200 
Hospital, White Plains, N.Y. WH 9-4500. DUAT 
GENERAL DUTY NURSES: Immediate opg either 
ings in OR, Obstetrical and Medical and sgme Te8 
gical Units. Rotating or permanent aftern@™™ lat 
or night tours of duty. Bonus of $20 for 0g vacatl 
ifternoon and night tours. New 196 bed hqpe ho 
pital, 45 mins from NYC. Modern nurses r west 
dence. Apply Director of Nursing, Phe@™ADUAT 
Memorial Hospital, North Tarrytown, N.Y fgenera 
GENERAL DUTY NURSES: 120 bed hae? © 
southern Wyoming community of 12,000. Li with d 
eral personnel policies, 40 hr wk, starting s operat 
ary $300 with a charge of $23 for full maj ies, 5 
tenance, additional $10 per mo for eve a me . 
night duty with regular increases. Surgi oF 
nurses starting salary $310 plus $5 per ¢ DUAT 
after 5 pm. Write Director of Nurs DU yy 
Memorial Hospital, Rock Springs, Wyo. uci by 
GENERAL DUTY NURSES-ALL SERVIC lee dal 
140 bed general hospital. Salary range $1$B tia; 
150 bi-weekly. Bi-weekly deductions of Bhiatric 
for room and $5 for one meal daily. Eveni ks va 
and night differential $12 bi-weekly. Operati ia reg 
room $10 each night ‘“‘on call’’—time made Wh )oume 
10 hr wk, 8 holidays, 12 days sick lv cumij..) Cc 
tive to 36 days, annual increments, 4 Ww DUA’ 
vacation. Free laundry. Apply Director aki : 
Nurs Muhlenberg Hospitai, Plainfield, \ at Ce 
GENERAL DU TY NURSES & OR NURSE.) cy] 
l p.m. gen. duty, hospite al on San Francis nurs 
Ba ; day wk, salary $320 plus $15 added { arning 
and $10 for OR duty. Maintenance ay The 
able. Director of Nursing, Alameda Hospig,. ti 
Alameda, Calif. oar “~ 
GENERAL DUTY STAFF NURSE: New Mlftuition 
modernized 300 bed general hospital! off lable 
top salaries and opportunities to advan < 
Evenings $76.80-$89.60 per wk, nights $73. 
$86.10, days $64.00-$75.60. Openings 
Medical, Surgical, Obstetrics, Pediatr 
Operating Rooms and Emergency Ro 
40 hr wk, merit increases, liberal polici4 
On Long Island Sound, 45 mins to N.Y 
Modern nurses residence and school. Ap 
Director of Nursing, Stamford Hospit 
Stamford, Conn. 
GENERAL STAFF NURSES: Because we 
friendly people it is - fun to work in them 
ferred department of a 200 bed JCAH g 
eral hospital enthralled in the extensive bui 
ing program creating opportunity for 
vancement. Liberal personnel policies incli 
40 hr wk, retirement plan, Social Secur! 
pd hospitalization insurance premiums, 
mulative 30 day sick leave, 2 wks vacati 
6 holidays, excellent meals at cost, cozy ro 
at $20 per mo, in-staff educational progrd 
Approximate initial salary eves $349, nig 
$343, days $325. Annual increase yearly ! 
proximates $215. High standard patient «4 
maintained by nurses permitted to use P 
fessional preparations. Ideally located m 
Detroit with convenient transportation @: Hi 
make off duty hrs. interesting. For detémmetend 
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e Director of Nursing. Wyandotte General 
nital, Wyandotte, Mich. 
TERAL STAFF NURSES: New York State 
er Research Institute, located in Buffalo, 
Division of the Medical and Nursing 
hols of the University of Buffalo. 304 beds, 
modern, well-equipped buildings. Attract- 
alary, 40 hr. wk, Social Security, retire- 
ed teachifagt plan, vacation with pay, liberal sick lv 
- mo, 4) |g iree uniform laundry. Economical house- 
vy, $20 ing quarters planned for the near 
al sick gre. Write or telephone: Director of 
y, laund@sing, Roswell Park Memorial Institute, 
> facilimm Elm St., Buffalo 3, N.Y. Telephone: 


erested 
the Ben 
ersity Hy 
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hite Plaiggmt 4200. 

9-4500. FADUATE NURSES: Positions for those 
diate opq cither have or are willing to obtain Col- 
il and sage registry. Floor duty, rotating shifts, 
t afternggorm laundry and meals furnished, 2 weeks 
20 for (mm vacation and 7 days sick leave per year. 





bed hospital in a growing community. 
hwest Memorial Hospital, Cortez, Colo. 
ADUATE NURSES: For general duty, 75 
general hospital, new air-conditioned, with 
ern equipment. Beginning salary $275 a 
with differential for eve and night duty 
operating room nursing. Good personnel 
ies, 5 day, 40 hr wk, vacation, pd sick lv, 
day time. Located in beautiful central 
ida. Apply Director of Nurses, Seminole 
orial Hospital, Sanford, Fla. 

DUATE NURSES: For positions in all 
ices, 320 bed teaching hospital located on 
UCLA campus. Salary $317 per mo, first 
ease after 6 mos of employment, pay dif- 
itials for eve and night duty and for 
hiatric and operating room. 40 hr wk, 


06 bed h 
nurses r 
ng, Phe 
wh, N.Y 
. bed ho 
12,000. L 
tarting s 
full mai 
Or eve 4 
s. Surgi 
$5 per ¢ 
of Nurs 
Wyo. 
ERVIC 
‘ange $1} 
ons of $ 








once ks vacation, sick leave benefits. Cali- 
 Uperaliia registration required. Write or apply 
1e made 


ployment Office, University of California 


= aa ical Center, Los Angeles 24, Calif. 
Jirector MPDUATE NURSES: If you are thinking 
infield, NMe@king a change consider the opportuni- 





at Cuyahoga County Hospital in Metro- 
an Cleveland. Your starting salary as a 
nurse is $3552 and in 36 mos you will 
arning $4152. You will also enjoy a pd 
tion, holidays, sick time and a generous 
rential for eve and night assignment. 
ou prefer to continue your education, 


| NURS 
n Franci 
5 adde 


2s ge “Matuition to a college of your choice is 
ee “able. The hospital is conveniently located 
ohts $7 everal colleges and universities. All of 


annie ta advantages that a large hospital has to 
enings 























Pediatram 27¢ at your fingertips, retirement bene- 
- in Ro wide variety of clinical fields from which 
°y OL . . . . 
al poli oose, a planned orientation and in-service 


Tam, opportunity for promotion and 
ortable low-cost housing. Write to Di- 
r of Nursing, 3395 Scranton Road, 
eland 9, Ohio 

DUATE NURSES: For general duty, 
time. All shifts. Differential for eve and 


to N.Y 
ool. Ap; 


Hospit 


ause we 


sam "It duty. 5 day 40 hr wk, in 72 bed JCAH 
oaien tea hosp. located in Central Vermont. 
+ tng ral vacation and 7 pd_holidays. Apply 
ins, taal brd Memorial Hospital, Randolph, Vt. 

11 SecurfaeDUATE NURSES: For medical and 
miums, ical services, modern 263 bed mid-Man- 
s vacati@™e” hosp. 5 day 40 hr wk. Starting salary, 


Db nurses, O.R. $301, floor duty $291; 


cozy ro es ‘ 

il progrs $330, nights $320, uniform laundry. 
349. nig nual increases, 4 wks vacation, 11 holi- 
yearly @a. Sick Iv 12 days per yr cumulative, 


atient ce! Security, health service, free hospitali- 
to use paEe®- Opportunities for special assignments, 
cated n@™ertch nursing bonuses and supplementary 
rtation ee: Housing agent available. Apply Su- 
For dets™tendent of Nurses, James Ewing Hos- 
























































Why patients on 


GELUSIL® 


are easier to care for... 


When Gelusil is specified to control 
gastric hyperacidity, you’ll find 
patient care is always easier— more 
pleasant for you. Here are the 
reasons: 


Gelusil contains no laxative, yet is i] 
nonconstipating—minimizes enema 
and bed pan chores. 


Gelusil is effective and provides 
prompt, sustained acid control— 
patients are always comfortable, 
make fewer demands on you. 


Gelusil tastes good—you never need 
to “pressure” patients into taking it. 


The Gelusil Hospital Bottle is 
‘personalized’ —a label provides 
space to record patient’s name, 
location and dosage. 


The 5-oz. 
Gelusil 
Hospital Bottle, 
designed especially 
for your convenience 
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pital, 1250 First Ave., New York 21, N.Y. ries: Junior Grade $4025-$4885, Asse 
GRADUATE NURSES: For 500 bed general Grade $4730-$5590, Full Grade $5440 
hosp. Salary $4025 per yr or higher, based Senior Grade $6390-$7465. Appointment 


























































on qualifications. Work wk is normally 40 grade depends upon qualifications. F 
hrs, 5 days. 30 days vacation and 15 days ties for educational advancement at Unj 
sick lv earned per yr, retirement and Blue sity of Dayton or Miami University. In 
Cross plans. Located in Shreveport, near ice educational program, annual salary 
Barksdale Air Force Base. Write Chief. Nur- creases, 30 days vacation, 15 days 
sing Service, Veterans Administration Cen- leave, 8 holidays, retirement plan, i 


ter, Shreveport, La quarters available. Full U. S. Citizey 
GRADUATE NURSES: Positions available pnacaaragy ao Pin Piercy Bore 
at 398 bed non-sectarian, acute, general ang SUré K , , 
hosp. with fully accredited school of nursing. GRADUATE yr th A tates mes 1 Ona 
Liberal personnel policies include tuition for ee —— hw teac ing ee " 
aid for study at Western Reserve University. $370 days, $370-$400 eves and_ nights, 
Current building prog. promises opportuni- dividual rooms in attractive residence at 
ties for advancement in the coming yr. rates. Convenient transportation. Write 
Apartments available in the immediate neigh- sat gy of ns ee ae i 
borhood. Apply Director of Nursing, Mount ee ae i enter, 2/ ; 
Si > sui 5 : + _ ace, z ’ . a 
vB — 1800 East 105th St., Cleve GRADUATE STAFF NURSES: You will 
A ATE ’ a friendly, forthright an air policies at 
ee ee ph 9 Bao, Pampers g oon versity Hospitals. be gh ee for men 
columns regarding what we have to offer in woe Lee steman orientation Gl 
the Los Angeles County Hospital System. I 6 hr eve. duty. Tuition free courses 
have received hundreds of inquiries and cor- University after 6 mos employment. Low 
responded with hundreds of nurses. It’s about housing in nurses’ residence. Cultural 
time that I took space to thank you for your Danita ca s l $295-$335 j 
interest. I hope I have been of help to | Boxtunttion, womsty. Seer a ee 
you, It’s Pinan Rd Sow cae auebes a te ane pores o mene Ras $1.50 — 
terested in California; and, I am happy to re- wt -y Mg Bice! Pony "yellow oa 
~~ eg go ey to ‘o> a Peas = pulse and write to: Director of Nursing § 
imporsant di Palicre, om inould know, tat Ice, Univerity Hospitals of Cleveland 
- . $ , land 6, io. 
we have 100 more nurses than we had at this GRADUATES: Norfolk General Hos 
time last year. We are all quite pleased with School of Anesthesia, Norfolk, Virginia, 
this response and look forward to filling the fers to graduates of accredited school 


remaining openings. No doubt there will al- nursing a comprehensive course in Anesth 

ways be turnover—but our turnover rate is Ful] maintenance granted and liberal sti N] 
decreasing. In our largest hospital much of at the end of 3 months. Apply: Dire ’ 
this is due to the completely new administra- School of Anesthesia. 

tion—new Director of Nursing, new Hospital HEAD NURSE: Surgery, 140 bed general! 
Director, new Medical Director, new Per- pital, expanding to 250. Modern air-c 
sonnel Director—and a new atmosphere to- tioned surgery now in construction. Beau 

ward people. It’s wonderful. We are all work- Nurses’ Residence available. Salary open 

ing together to make our system the ideal ply to Director of Nurses, Fort Hamilton 

place for nurses—and doctors—and, of course pital, Hamilton, Ohio. 


patients. If you are interested in helping out HEAD NURSE-R.N.: $4000-5080. Con 








in the development of a modern, progressive Goldwater Mem. Hospital, W. Island, t’s 
hospital system—this is the place for you. Why York 17, N.Y. Tel. MU 8-3500. tent 
not write me for full information. Thanks. HIGH CALIBER REGISTERED NURS = 
Betty Hartwig, Los Angeles County General We need good nurses interested both in lam film 
Hospital, Box 1311, North State St., Los An- scientific therapy and old-fashioned w the : 
geles 33, Calif. P.S. The salary is tops, too! care of patients with cancer and allied : 
GRADUATE NURSES: Men and women, 1000 eases. Teaching and research center 0 + 
bed hospital affiliated with Ohio State Uni- valuable experience. Adequate staff of M// § 
versity. Opportunities in Medical, Surgical, nurses maintained. University-affiliated the | 
Geriatric and Tuberculosis Nursing. Sala- service education, access all NYC educati tolvt 
. skin 
Day or Night 
with pane 
ne Sim, SLEEP SHADE - 
World Famous 
BE SURE you buy the original Sleep Eye Shade that is designed rs 
right to keep all light out and still be amazingly comfortable. of c; 
Enables you to sleep in darkness, day or night, as nature intended. ing 
Over two million sold. ai 
Try this easy, drugless way to sound refreshing slee} NEW 
Guaranteed satisfactory or your money back. Black sateen P , 
Sleep Shade only $1.25. Order from Special Offer to R.N. Re - : 
Sleep Shade Company FREE with each order Hj oxi 
828 Mission St., Box 968, San Francisco 3, Calif. Sleep Shade, one pair of sg" 





Postage prepaid if payment sent with order. banishing Sleepwell Ear 5S! 
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ANDS THAT WORK NEED THE,PROTECTION OF 


Revlen Silicare. 


and it’s long-lasting —with protec- 
tive properties that last through several 
ordinary washings of your hands. 


i's protective —with a silicone con- 
tent that provides an invisible surface 
film to help conserve natural oils of 
the skin. 


it's healing —with glyoxyl diureide as 


the healing agent . . . plus mildly kera- 
tolytic emollients that soothe rough, dry 


§ skin. 


f 


§ shard tee —with hexachloro- 
phene to help prevent and overcome any 
tendency to secondary infection. 


t’s antipruritic —with small amounts 
of camphor and menthol to relieve itch- 
ing, burning discomforts. 


NEW SILIGONE PROTECTIVE AND MEDIC 
The proved protective and healing qualities of 
Silicare are confirmed by prominent dermatol- 
Ogists in their study of hand dermatitis in 


nurses, complete healing or marked improve- 


Revlon PHARMACAL 





You will be especially pleased with its 
smooth consistency, appealing mild 
fragrance, and its non-greasy, non- 
sticking properties. Silicare leaves no 
visible film or coating to impair your 
manual dexterity. 


Be kind to your hands. Use 
Silicare at convenient inter- 
vals during your duty hours 
—and see how much more 
comfortable it keeps your 
hands. 


ATED SKIN LOTION 





ment being observed in 95.6% of cases by 
regular use of Silicare. 

—Le Van, P.,Sternberg,T.H.& Newcomer,V.D.: 
Cal. Med. 81:210, 1954. 
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programs. Good basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $300-340 mo., eve. $355-395, 
nite $344-384. 4 wks vacation, 1% pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus % pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of ——s <i Center, 444 E. 
68 St., New York 2 

INDUSTRIAL OFFICE-_MISC. : (a) ENT 
Clinic supv. nurse, ideal metro. location, univ. 
cultural ctr, day hrs. only. $400, mtce, M.W. 
(b) Nurse, capable assuming entire office op- 
eration, general practitioners, specialists, 
Chicago. $300-400. (c) Industrial, Mfg. plant, 
some typing, exc. personnel policies. Chicago. 
$300-400. (c) Industrial, Mfg. plant, some 
typing, exc. personnel policies, Chicago. $350- 
400. RN5-5 Burneice Larson, Medical Bureau, 
900 N. Michigan Ave., Chicago, IIl. 
INSTRUCTOR: Medical & Surgical. Degree 
or working toward degree. Suburban 220 bed 
fully accredited hosp. Short distance from 
NYC. Full maintenance available, attractive 
living quarters. Good salary, regular in- 
crements, 4 wks vacation, Pension Plan and 
Social Security. Apply Director of Nursing, 
Somerset Hospital, Somerville, N. J. 
INSTRUCTOR FOR ACCREDITED KANSAS 
SCHOOLS FOR PRACTICAL NURSE EDU- 
CATION: Teach and supervise planned pre- 
clinical] and/or clinical experience, both in the 
school and affiliating approved hospitals under 
the direction of the local Director of the 
School. RN with 60 semester hours of approved 
college credit required. Salary range $4-5000. 
Positions open in Topeka and Dodge City. 
Write State Supervisor of Practical Nurse 
Education, State Board for Vocational Educa- 
tion, State Office Bldg., Topeka, Kans., or 
Mr. Perry Chamness, Director of Vocational 
Education, Topeka "Trade School, Topeka, 
Kans., or to Dean Guy Davis, Dodge City 
Junior College, Dodge City, Kans., or Miss 
Winifred Wolfe, Director, Wichita Public 
School of Practical Nursing, 3600 Sunnybrook 
Lane, Wichita, Kans. 

INSTRUCTOR IN PEDIATRIC NURSING: 
Responsible for both formal and clinical teach- 
ing. B.S. Degree and experience in teaching 
desirable. Liberal personnel policies, salary 





dependent upon qualifications and experie, 
Admit one class a yr. 3 yr diploma prog 
Full NLN accreditation. 300 bed hosp, 
students. Position open May 1, 1958. 
ply to Director of Nursing, The Mercer } 
pital, Trenton 8, 
INSTRU CTOR OR ASS’T, NURSING AR 
To assist with teaching of nursing , 
shared by 3 instructors. NLN fully accred; 
diploma program with university affiliat; 
for basic sciences. 160 students. Excelld 
personnel policies and pleasant working ¢ 
ditions. Comfortable furnished apt. availa} 
if desired. Ideal summer climate. W 
Director, School 4 Nursing, St. Luke’s Hg 
pital, Duluth, Min 

INSTRU CTOR, PSYCHIATRIC NURSIN 
State hospital. Progressive affiliate and 
tendant programs. $4100-4800. All benef 
Research and _ educational opportunit 
Write: Alice M. Robinson, Vermont § 
Hospital, Waterbury, Vt. - 
INSTRUCTORS: Men or women for Media 
& Surgical, Pediatric, Psychiatric and P 
mature Nursing (immediately). School 
Nursing averages 100 students. Full N 
Accreditation, one class enters yearly. 
ary ranges from $390 to $420 monthly, 
hr wk. Mount Sinai Hospital, California A 
& 15th Place, Chicago 8, Ill. 
MALE NURSE: Capable administering s 
penitentiary hsp 100 bds, MW summer | 
resort, to $5400. RN5-6 Burneice Lars 
Medical Bureau, 900 N. Michigan Ave., ( 
cago, Ih. 

MEDICAL-SURGICAL SUPERVISOR-::! 
MINISTRATIVE: 500 bed voluntary h 
B.S. Degree and/or satisfactory experience 
supervision preferred but will consider pers 
with satisfactory experience working towal 
degree. Salary dependent on education : 
experience, 40 hr wk, 8 holidays with full p 
4 wks vacation yearly, liberal sick lv. Univ 
sities and colleges available both in N.Y. 3 
N. J. for further education. 10 mi from N 
with direct transportation to Times Sq 
in 35 mins. Write to Director of Nursi 
Newark Beth Israel Hospital, 201 Ly 
Ave., Newark 12, J. 
NURSE-ANESTHETIST: For modern equi 
ed 72 bed JCAH general hospital located 
Central Vermont. Salary open. 5 day 
group hospitalization insurance. Liberal 
cation & 7 pd holidays. Apply Gifford Mé 
orial Hospital, Randolph, Vt. 

NURSE ANESTHETIST: To be employed 






















































You're NOT a Laundress ... 


A DISPOSABLE NURSE'S CAP ys, a pe 


Fine quality linen paper, undistinguishable in appearance from 
starched linen headdress, economical, time-and-labor-saving! 


MOST CAP STYLES AVAILABLE 
Package of three caps, 
At your leading uniform shop, or order direct by mail, ] 


Throw away your cares... 
by throwing away your soiled 
caps! Look your white, crisp 
best and free yourself from 
an irritating, never-ending 
laundering task. 


R. J. S. Corporation 
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You're a Nurse! 


specifying style and enclosing check or money order. 


16844 Schaefer - Detroit 35, Mich. | WHITE FEATHER 
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AT LAST... y Ary 


ealin: 
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osmet 
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pati 
ME CL aD , 


$1.00 five caps, $1.50 
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experier 
a prog: 
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jvate physician. 75 bed gen. hosp. Starting 
ary $500 mo. Apply M. H. Roszmann, M.D., 
1 N. North St., Washington C.H., Ohio 
JIRSE ANESTHETIST: 350 bed general! hos- 
al. Want to enlarge present staff of one 
ahd D. plus 6 anesthetists. Salary up to $425 
: ~ >, 1 mo vacation per yr plus retirement and 
Afi “i iness benefits. New air-conditioned operat- 
Excell grooms. Apply Chief, Department of Anes- 
rkin en sia, York Hospital, York, Pa. 
a DRSE ANESTHETISTS: Modern, expand- 
it > fully accredited hosp in beautiful Cum- 
: ke’ i, land Valley. Co.lege town of 18,000 pop., 
uKke'S NG tway between Philadelphia and Pittsburgh. 
JURSIN hr wk, 10 days sick lv, 3 wks vacation, liv- 
te and p accommodations at nominal fee if desired. 
hen versified and congenial surgical staff. 8 bed 
e-overy room. Salary open. Automatic incre- 
pee . fe pnts for 3 yrs. merit increments for next 3 
_— s. Apply: F. J. O’Brien, Administrator, 
for Medid 
* and Py 



























hambersburg Hospital, Chambersburg, Pa. 
IRSE-REGISTERED: Floor supervisor. 35 
d gen hosp. Starting salary $320 per mo. 

































beg fferential for night duty. Excellent work- 
early conditions and personnel policies. Con- 
mines A t J. Milton Ramsour, Administrator, 
mere ag" morial Hospital, Pecos, Tex. 

“Wa RSE-REGISTERED: Operating room. 
ering + bod salary, excellent working conditions and 
eet 1 sonnel policies. Contact J. Milton Ram- 
se lara er, Memorial Hospital, Pe- 

ve, Tex. 

Ave., (i'rSE SUPERVISOR-ANESTHETIST: For 


VISOR-AMpder®’ 31 bed hospital, surgery schedule 
“Wall, located in northern Arizona. Nice cli- 
perience Mee: Salary $400 mo. For further information 
Te ermetact G. R. Burns, 211 E. Third St., Wins- 
ate ‘oe y, Ariz. Phone 1185. ; 
cation MURSES: Positions open for Nursing Arts 
‘th full p structor, OR Supervisor & Medical Supv. 
floor containing a new cardiac unit in 
bed hosp. New modern classroom facili- 
s and 100 bed student residence. Desir- 
le opportunities for well qualified appli- 
ts, salary open. Contact Director of 
rsing, High Point Memorial Hospital, High 
int, N. C. 
JRSES: We, an expanding 224 bed non- 
tarian general hospital, J.C.A.H. approved 
th Temporary NLN Accredited School of 
rsing located near Stewart Field Air Base 
id West Point, one hr from NYC and half 
from resort areas have the following to 
er you: Openings at all levels with differ- 
ials for eve and night duty, bonus for O.R. 
ll. 40 hr wk, Social Security, cumulative sick 
half Blue Cross premiums pd by hospital, 
pd holidays, low cost cafeteria, regular 


itary h 


lern equi 
| located 
5 day 
Liberal 
ifford Md 


»mployed 


merited increments, educational subsidies, so- 
cial and advancement opportunities, excel- 
lent personnel policies, in-service education, 
health program, friendly cooperative working 
relations and conditions, air conditioned 
operating room and recovery room. Demograt- 
ic philosophy and constant improvements in 
physical plant, equipment and personnel poli- 
cies and nursing care. We are interested in 
you. Contact Director of Nursing, St. Luke's 
Hospital, Newburgh, N.Y 

NURSES: Modern 200 bed fully accredited 
hospital in beautiful Cumberland Valley col- 
lege town has openings for Staff Nurses in 
Medical, Surgical and OR. Friendly, infor- 
mal atmosphere, 40 hr wk, 7 pd _ holidays, 
free hospitalization, Social Security, 2 wks 
vacation after 1 yr, other benefits. General 
Duty $260-320, Supervisors $290-350. Apply 
Mrs. Hilda Lineweaver, R.N., Director of 
Nursing Service, Chambersburg Hospital, 
Chambersburg, Pa. 

NURSES: Registered, for modern psychiatric 
hospital in Greens Farms, Connecticut, 1 hr 
from New York. Hall-Brooke nurses have 
8 hr duty, optional 5 or 6 day wk, nicely 
furnished private rooms, excellent salary, 
7 pd holidays annually, or equivalent, sick 
lv, vacation, minimum 2 wks, maximum 4 wks 
dependent on length of service, profit-sharing 
plan, psychiatric experience not necessary. 
Registered or eligible in State of Connecticut. 
Apply Mary R. Walsh, R.N., Directress of 
Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: (R.N.’s): Children’s camps, good 
sal. Jul.-Aug. free placement, 250 member 
camps. Ass'n Private Camps, 55 W 42, New 


NURSES: General duty $330 up plus $20 p.m. 
shifts, surgery $430 plus $10 call-out, 40 hr 
wk, Social security, pd vacation, 10 days sick 
lv, hospital group insurance, 5 yr salary and 
benefit increment. Apply Director of Nurses, 
Corning Memorial Hospital, Corning, 
Calif. 

NURSES: Enjoy Florida Living at its best 
in beautiful Miami. We invite you to join 
our staff in this progressive 1000 bed medi- 
cal center affiliated with the University of 
Miami. Liberal personnel policies, 40 hr 
wk, free uniform laundry, evening and 
night differential. Starting: R.N. $270; 
L.P.N. $222. Write to Director of Nurses, 
Jackson Memorial Hospital, Miami, Fla. 
NURSES: Registered nurse positions now 
available, Calif. registration (only) after 1 
yr. employment. Supervising nurse starting 
















oothes ... softens ... stimulates 
ealing. Tashan Cream ‘Roche’ 
ombines vitamins A, D, E, and 
-panthenol in a non-sensitizing, 
osmetically pleasing, absorptive 
ase. Not sticky or greasy. Avail- 
ble in 1-ounce tube for personal 
patient use without prescrip- 
on. 


SHAN® Cream 


chapped hands 
chafing 
dry, scaly skin 


simple eczema 


HOFFMANN-LA ROCHE INC 


Try TASHAN Cream 06o relieve 


pruritus ani 
excoriation 
diaper rash 


sun and wind burn anal irritation 


due to diarrhea 


Nutley 10, N.J. 
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salary $351, range to $415, staff nur 
starting salary $314, range to $371. 250 b 
JCAH accredited hospital for chest diseas 
and chronic illness. Submit photo and refe 
ence to Medical Director, Tulare-King 
Counties Hospital, Springville, Calif. 

NURSES: Staff Nurses. All services. Minj 
mum salary $290, additional consideratig 
for past experience. Head Nurses, minimuy 
























































iF salary $330. Annual salary increases, libers 
if vacation, sick leave, good health insurane 
i plar Positions open in 228 bed gener 

hosp. with 120 Geriatrics Service. Close Med; 


cal School and Nursing School affiliations 
Located in Rocky Mountain city of 200,000 i 
year-round recreation area including top si 
resorts nearby. Contact Director of Nursin 
Ser e, Salt Lake County General Hospital 
Salt Lake City, Utah. 

NURSES: General duty, 236 bed hospits 
30 mi from NYC. Apartment-style residenc 
Good salaries, free benefits and pension pla 
Modern hospital. Write Director of Nu 
ing a * aie Memorial Hospital, Morri 








NU Sis aR ISTERED: For floor duty. 

ary $3600-4200, meals on duty, 40 hr wk, 
ho — sick lv and annual vacation, u 
forn 1undered free, retirement plan.: App 
Director, Elko General Hospital, Elko, Ne 
OBSTETRIC SUPERVISOR: For active, we 
organized dept. Service consists of labor an 
delivery, post-partum and nursery. Deliverig 


It's sealed ae & « « | average 185 to 190 per mo. Post-grad in 0 








and good experience required. Degree ¢ 

and locks securely. In fact, the band sirable. Salary open. Social Security an 

cannot be removed or the identify- | Progressive personnel policies. Many edue 

: 7 | tional and social advantages. Apply to Dire 

ing data on the insert card be | tor, Nursing Service, General Rose Memor 
| 


: re t > ™ x pital, Denver 20, Colo. 
changed without completely de OPERATING ROOM NURSE P.M.: 1471 


stroying the Ident-A-Band itself! | general hospital located in a beautiful re 


Absolutely tamper-proof. dential suburb along the North Shore of (Ci 
nay Saapee | ¢@a Modern ranch style nurses homes wi 


| ’ k a f attractively furnished private bedrooms. 40 
wl $375 per mo. Other employee benefit 
t S SKIN SO t = Contact Personnel Director, Highland Pa 


Won't stretch an n't break. M; Hospital Foundation, Highland Park, IIl. 
ve ch and can’t break. Made | OPERATING ROOM NURSES: Modern | 


of special Vinylite, reinforced with | hea } p, salary averaging $370, 114 overtim 
DuPont Mylar for strength. Meas- 4 $10 annual increments, 7 pd holidays, 2 é 
, vacation after 1 yr. Director of Nurses, Ol 


ure the wrist with the band itself 





; pic Memorial Hospital, Port Angeles, Wash 
e so that it is “custom-fit.” Water- OPERATING ROOM SUPERVISOR: 500 
. | voluntary hosp. B.S. Degree and/or satisfa 

proof pita, skin soft. tor experience. Active program, clinical | 


structor employed for teaching students. 
Id t A E d°® | ary dependent on education and experier 
. - = Liberal presonnel policies. Universities 4 
en _ an colleges available both in NYC and } 
’ prevents mixups with direct transportation to.Times Squé 
: in 35 mins, Write to: Director of Nursil 
Newark Beth Israel Hospital, 201 Lyons A\ 
Newark 12, N. J. 
PEDIATRIC EDUCATIONAL DIRECTO 
100 bed pediatric medical center, Temple l 
versity connection. Affiliating student | 








i gram. Masters Degree preferred, will ace 
i a B.S. with experience. Salary commensut 
7 Y with qualifications, 30 days vacation, 7 } 
; — ae day 14 days sick lv. Write Director of N 


| ing, St. Christopher’s Hospital for Child 
ond (non-sectarian), 2600 N. Lawrence 


: a a Philadelphia 33, Pa. 
Franklin C. Hollister Company PEDIATRIC HEAD NURSE & STA 
NURSES: New 185 bed hospital. Latest eq 
833 N Orleans St., Chicago 10, HI. ment, ideal location on Lake Michigan 


Chicago. 40 hr wk, shift differential, ¢ 
personnel policies. Salary commensurate W 
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education and experience. Contact Director 
of Nursing, Mercy Hospital, Benton Harbor, 
Mich. 

PROFESSIONAL NURSES: Base salary $335 
a mo. Higher salaries based upon experience 
and education. 40 hr work wk normally, 30 
days vacation, 15 days sick lv, 8 holidays, 
uniform allowance. Write Chief, Nursing 
Service, Veterans Administration Hospital, 
Ann Arbor, Mich. 

PROFESSIONAL NURSES FOR ARIZONA: 
New 75 bed non-profit community hosp (fully 
refrigerated) opening in May. Supervisors, 
Head Nurses needed for all shifts. Starting 
salary $325 to $360 per mo, 40 hr wk, liberal 
sick lv. vacations, uniforms laundered. Address 
all inquiries c/o Administrator, Yuma District 
Hospital, P. O. Box 222, Yuma, Ariz. 
PROFESSIONAL NURSES FOR CALIFOR- 
NIA: Streamlined procedure for immediate 
appointment at Veterans’ Home and State 
Hospitals. No experience needed to start at 
$358; raise to $376 after 6 mos. Nurses with 1 
yr of psychiatric experience start in mental 
hospitals at $376, raise to $395 after 6 mos, 
opportunities for promotion up to $710. In- 
service training in psychiatric field. Openings 
for Surgical Nurses at $376. Require Calif. 
license. Employment interviews late May in 
Boston, Baltimore and Washington; early 
June in New York and State representative at 
ANA Conference Booth, Atlantic City. Write 
for details. State Personnel Board, 801 Cap- 
itol Ave., Box 113. Sacramento, Calif. 
PUBLIC HEALTH: (a) Exec. Dir. VNA, 
Atlantic Coast city of 80,000 nr NYC. $6600. 
(b) Instructor, faculty status, collegiate 
school, 9 mo. apptmt. $5-8000, SW, (c) School 


Nurse, wealthy Chicago suburb, grade sg} 
on Lake Mich. Good salary potential, , 
Sept. RN5-7 Burneice Larson, Medical } 
eau, 900 N. Michigan Ave., Chicago, IIl. 
R.N.: For coed childrens camp upstate 
during Jul-Aug. Write Mrs. Gerhard |; 
315 West End Ave., New York 24, N.Y. 
R.N.’s: Positions available at Merced Coy 
General Hospital. All shifts, obstetr 
surgical ward and other areas. In-sergi 
training in area of choice. For full infor 
tion write Director of Nursing Serv; 
P. O. Box 231, Merced, Calif. 
REGISTERED NURSE: Interested geria: 
nursing for infirmary of medium-sized 
standing home for elderly women near Ch 
go. 5 day wk, full maintenance. Write Dj 
tor, Box 111, Hinsdale, Ill. or call FA 3-2 
REGISTERED NURSE: Intravenous The: 
and Blood Bank. 210 bed teaching hosp, 35 
from NYC. $290 per mo, 40 hr wk, rez 
increments. Good personnel policies, liy 
facilities available if needed. Experi 
not required. Call or write Director 
Nurses, White Plains Hospital, White Pl: 
N.Y., WH 9-4500. 

REGISTERED NURSE ANESTHETIST: 
mediate opening for vacation relief 
possibility of permanent employment. 
bed hospital. Exceptional opportunity 
well trained Nurse Anesthetist in active 
erating room suite. Apply Personnel Dire 
Harper Hospital, Detroit 1. Mich. 
REGISTERED NURSES: General floor 4 
70 bed hosp. Beginning salary $250 mo. 
meal furnished. Living quarters availa 
Contact Administrator, Hendry County 
pital, Clewiston, Fla. {Turn the pa 








in the 


MINERS MEMORIAL 
HOSPITAL ASSOCIATION \Y 


Head Nurse at the rate of $6420 per an 
num. Assistant Head Nurse at the rate of 
$5340 per annum. Guaranteed annual ine 3 “ \ 
crease. 40 hour week. Where applicable— — 
Shift Differential $25.00 and $20.00. 4 weeks paid vaca- 
tion. 7 paid holidays. Social Security plus non-contri- 
butory retirement plan. Sick Leave plus Employee 


fe iS 
(2 <5 ~~ 
VY P \) 
Y 
WZ 


-_— 





P 
| 


= 


































eS SES ET 





Health Program. These rates and policies have been 
established to attract and reward a limited number of 
nurses qualified and willing to accept responsibilities 
in supervision and administration in a rapidly develop- 
ing ‘team nursing" situation. 


SEND CARD OR LETTER TO: Miners Memorial Hospital Association 


Box #61, 110 Logan Street 
Williamson, W. Va. 
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Good salaries, Forty-hour week base. 
Paid overtime. 





1 floor dd 
50 mo. | 
S availa 
Sounty 
n the pe 


Earn while learning. St. Lovis has two 
universities which offer degree program 
in nursing. 


Learn while earning. Every nurse par- 
ticipates in graduate staff in-service 
training program. 








Director of Nursing Service 
Write: Barnes Hospital 

600 South Kingshighway 
St. Louis 10, Mo. 


BARNES HOSPITAL MEDICAL CENTER 
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REGISTERED NURSES: Openings due to re- 
tirement. 600 bed Tuberculosis Hospital lo- 
cated 40 mi south of Jackson. Beginning sal- 
ary $200 mo. with full maintenance. Merit in- 
creases, Personnel policies also include retire- 
ment pension plan, Social Security, 15 days 
vacation, 15 days sick lv and 6 annual holi- 
days. Write Director of Nursing, Mississippi 
State Sanatorium, Sanatorium, Miss. 
REGISTERED NURSES: Gen. duty, 25 bed 
hosp, starting salary $300 per mo. Room & 
Board. 40 hr wk, rotating shifts. 8 holidays, 
sick lv, vacation. Apply to Director of Nurses, 
Mt. Grant General Hospital, Hawthorne, 
Nev. 

REGISTERED NURSES: Starting staff 
R.N.’s $3600 per annum, increased to $4200 
in 3 yrs, increased to $4680 in 8 yrs. Start- 
ing salary surgery R.N.’s $3840 increased to 
$4440 in 3 yrs to $4920 in 8 yrs. Contact 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 

REGISTERED NURSES: General Duty 
Nurses needed June thru Sept. Spend your 
summer in Bar Harbor gateway to Acadia 
National Park. Enjoy the cool sea breezes 
away from the heat of the cities. Write Mt. 
Desert Island Hospital, Bar Harbor, Me. 
REGISTERED NURSES: Geriatrics, a new 
field of nursing, opens for you at Pinehaven 
Sanitarium, a 290 bed institution for the care 
of the aged, chronically ill. Easier duties, 
in lieu of retiring. Beautiful surroundings, 
congenial associates. Salary $240 per mo, 
plus full maintenance, and other benefits. 
Apply Pinehaven Nursing Home and Sani- 
tarium, Pinewald, N. J., Dr. Joseph O. Smigel, 
Medical Director. Phone Toms River 8-2050. 
REGISTERED NURSES: For general duty, 
Florida East Coast 70 bed JCAH fully ac- 
credited gen. hosp. Salary range $265 to $295 
per mo, $10 differential for 3-11 and 11-7 
shifts, 40 hr wk, 6 pd holidays, 2-4 weeks 
vacation, 15 days sick lv cumulative to 45 
days. Contact Director of Nurses, Fort Pierce 
Memorial Hospital, Fort Pierce, Fla. 
REGISTERED PROFESSIONAL NURSES: 
For supervision, educational and _ general 
staff positions. Salary commensurate with 
education and experience. Base salary starts 
at $347 per mo with $30 monthly p.m. and 
night differential plus $2 bonus for Saturday, 
Sunday, holidays worked. Unused sick lv 
reimbursed. Other benefits. Progressive per- 
sonnel policies. 245 bed JCAH approved 
teaching hospital on Northside Chicago near 
educational cultural and recreational activ- 
ities. 20 mins. from Chicago Loop. Reason- 














































able, good living accommodations near ly 
Write to Director of Nursing, Ravensy 
Hospital, West Wilson Ave. at Winche 
St., Chicago 40, Ill. 
REGISTERED PROFESSIONAL NURS 
New 500 bed general medical & surgical] y 
erans Administration Hospital, Dallas, Te 
00 bed expansion in summer of ’58, P 
sonnel policies normally include 40 hr 
30 days annual lv, 15 days sick lv, 8 holid, 
annual pay increment and free laundry 
uniforms. Minimum annual salary $4 
Positions available. Contact Chief, Nurs 
Service, VA Hospital, Dallas, Tex. 
REGISTERED PROFESSIONAL NURS 
This is your opportunity to re-locate in So 
ern California. Choice positions open now 
modern new 100 bed general hospital. } 
salary $315, $20 differential for aftern 
and nights, $10 for special services. Ye 
raises. Time and one-half over 40 hrs, 
cations, holidays, sick lv, hospital insura 
Apply to Director of Nurses, Rio Hondo M¢ 
orial Hospital, 8300 Telegraph Road, Rivg 
Calif 
REGISTERED PROFESSIONAL NURS 
For supervisory, educational and general g 
positions. Liberal personnel policies. 4 
wk, differential for eve, nights and { 
Social Security. Christ Hospital, 176 Pali 
Ave., Jersey City, N.J. 
REHABILITATION NURSING AT Ci 
DREN’S CENTER: Opening for R.N. in 
ested in rehabilitation. Experience not ne 
sary. Top salaries, liberal policies. Crot 
Mountain Rehabilitation Center, Green 
N.H 
SCHOOL OF ANESTHESIA: Approved by 
AANA. Open to registered nurses of accre¢ 
schools of nursing. Applications being 
ceived for August and February classes. 
complete information and application blz 
write to Everard R. Hicks, Director of 
School of Anesthesia, The McLeod Infirm 
Florence, S.C. 
SCHOOL NURSE: (a) Exclusive girls sch 
btfl wooded campus overlooking scenic wat 
attractive liv. qtrs, many cultural advanta rom 
$300, mtce, West. (b) College prep school rovid: 
girls, historical southern setting, near Ch@}inera 
peake Bay. Salary includes small apt. mei, ui 
RN5-8 Burneice Larson, Medical Bur q ae 
Palmolive Building, 900 N. Michigan sqgutriti 
Chicago, IIl. , . 
SCHOOL NURSE: Sept.-June. Girls age valtis 
20. South Central Pa. Attractive salary @eVeTa 
environment. Paid during Xmas and Es™fith g 
d re 


he 


vacations. Campus residence, if desired. P 
Hall School, Chambersburg, Pa. [Turn thep 





Ose ana Recommend Resinol 
with CONFIDENCE 


With a 60 year record of marvelous helpfulness to skin suf- 
ferers, this soothing ointment, rich in lanolin, offers quick, 
dependable relief for itching and burning associated with: 


Dry Eczema «+ Chafing ° 
Minor Burns «+ Simple Rash + 


To gently cleanse tender skin, use pure, lightly medicated Resinol Soap. 
For a convincing sample of each, write Resinol, RN-48. Baltimore 1, Md. 









Simple Hemorrhoids 
Detergent Hands 
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rom pediatrics to geriatrics Ovaltine 
rovides a rich source of the vitamins, 
hinerals and other essential food elements 
pquired for the maintenance of a good 
tritional state. 


valtine is a nourishing, well-tolerated 
everage combining natural blandness 


Ot Omi age 


, ont Bs ith good taste. It produces a soothing 12 Vitamins 
ae 5 d relaxing effect for the tense and  witsmina...__.. 4000 LU. 














ie Ovalt 


Ato 


druggist 


prvous patient, particularly when taken = witamin p 





baaeeres 420 1.U. 

*Ascorbic acid... .. 37.0 mg. 

- “Thiamine. ....... 1.2 mg. 
ee *Riboflavin..........2.0 mg. 
: Pyridoxine....... 0.5 mg. 
Vitamin Bi2...... 5.0 meg. 

Pantothenic acid... . .3.0 mg 

- . ae 10.0 mg. 

“2 Ap. Folic acid.......... 0.05 mg. 

oz Choline.......... .200 mg. 

il Biotin............ 0.03 mg. 


mennenneeneerern 


hey welcome Ovaltine for extra nourishment 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


13 Minerals 
including Calcium, 
Phosphorus, Iron and lodine 
CARBOHYDRATE. .. .65 Gm. 
Re 32 Gm. 


“Nutrients for which daily 
dietary allowances are recom- 
mended by the National Re- 
search Council. 


A jar of Ovaltine will be 
sent for your personal use 
on request. 


~ ® 
in © when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, II. 
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STAFF GRADUATE NURSES: All shifts, 
medical-surgical and obstetrical areas. 384 
bed hospital. Salary $325 to $360 in 18 mos, 
$1.50 differential for eves, $1 for night ser- 
vice. Liberal personnel policies. Hospital 
within walking distance of Wayne State 
University. Apply Personnel Dept., Woman’s 
Hospital, Detroit 1, Mich. 

STAFF NURSE: Positions open, good per- 
sonnel policies, salary starts at $330 per mo, 
teaching hospital, university town. Please 
write to: Director of Nursing, University 
Hospital, Ann Arbor, Mich. for further in- 
formation. 

STAFF NURSE: Up to $365 per mo based 
upon education and experience for eve shift. 
Laundry furnished, no rotation, 40 hr wk, 
3 wks vacation, 7 holidays, sick lv, Social 
Security and retirement programs. Complete- 
ly air-conditioned, modern hosp. For further 
information, contact Personnel Manager, The 
University of Texas, M.D. Anderson Hospi- 
tal, Houston, Tex. 

STAFF NURSES: For new 90 bed hosp. in 
the heart of the Blue Grass. Hosp. in opera- 
tion for 5 yrs. Automatic 6 mo. increases, 
differential for 3-11 and 11-8 shifts, 6 holi- 
days a yr., 15 days vacation yrly. Write to 
Miss Doris Cloyd, R.N., Administrator, Bour- 
bon County Hospital, Paris, Ky. 

STAFF NURSES: 365 bed hospital, starting 
salary $325 mo. for days, $390 mo for eves. 
and nights, 12 sick days, 6 holidays, 2 wks 
vacation per yr, 3 wks vacation after 5 yrs. 
Increments every 6 mos. No housing on 
hospital premises but available in the neigh- 
borhood. Apply Associate Director, Nursing 
Service, St. Anne’s Hospital, 4950 West 
Thomas St., Chicago 51, Ill. 

STAFF NURSES: Modern expanding 225 bed 
general hospital located on the Shore of Lake 
Erie in residential suburb of Cleveland. Ap- 
proved by JCAH. Salary range $290-$307. 
Afternoon-night differential to $325. Sched- 
uled increments based on experience and per- 
formance, good personnel policies, nonrotating 
assignment, service of preference considered. 
Well-known for friendly atmosphere. Living 
quarters available in Nurses’ Residence at low 
cost. Write Director of Nursing, Euclid Glen- 
ville Hospital, Euclid 19, Ohio 

STAFF NURSES: 210 bed general hosp. lo- 
cated in the “Oil Capital of the Rockies” on 
main route to Yellowstone Park. Minimum 
salary $285, merit increases considered an- 
nually, 40 hr wk, 6 pd holidays, 2 wks vaca- 
tion. 12 days sick lv, cumulative to 60 days. 


Uniform laundry furnished. Rooms available 


$20 mo. See June ’56 issue Modern kj 
tal for information about hospital. y; 
Director of Nursing Service, Memoria] 
pital, Casper, Wyo. 

STAFF NURSES: “Come to the Nati 
Capital’. Beginning salaries $3670, 4 
$4525 depending upon experience. Good 
sonnel practices. Apply Director of Nur; 
D.C. General Hospital, Washington 3, p/ 
STAFF NURSES: 225 bed Southern Califor 
hospital on ocean front. Attractive perso; 
policies. Salary for California registe 
nurses starts at $300. Increases on me 
Apply to Director of Nursing, Santa Bar| 
Cottage Hospital, Santa Barbara, Calif. 
STAFF NURSES FOR METABOLIC Unj 
If you want to do something different, | 
the metabolic team on attractive 8 bed , 
3 wks August vacation. Pd _ transportat 
from within United States. For further 
formation write or wire Director Nur 
Service, University Hospitals of Clevely 
2065 Adelbert Rd., Cleveland, Ohio. 
STAFF NURSING: Annually $3000 to $ 
plus 2 meals daily and uniform laundry 
pd holidays, liberal sick Iv and _ vacat 
Apply Director of Nursing, Episcopal f 
Ear and Throat Hospital, 1147 15th St., ¥ 
Washington 5, D.C. 

STAFF NURSING: Immediate openings 
Staff Nurses, good salary, Social Secur 
vacation, sick leave, 40 hr wk, 2 meals, la 
dry, college town. Call or write Mrs. Edw 
McKnight, Director of Nurses, Floyd He 
tal, Rome, Ga. 

STAFF, SCRUB: (a) Tropic island, 1 
Naval Base, 350 bed gen hsp, $4500, pd 
travel, furnished apt. (b) Scrub, lge Hawai 
hsp. $380, pd air travel from West Ce 
RN5-9 Burneice Larson, Medical Bure 
900 N. Michigan Ave., Chicago, IIl. 
SUPERVISOR: (a) OR, lge hsp avers 
7000 surgeries annually, commuting dista 
NYC. $6120, mtce avail. (b) Central Sy 
exc. opports. New hsp, So. Calif. Well ex 
hsp, nr NYC. $400. (c) Medical Supv. 3 wu 
total 48 beds, no teaching, progressive 
bed hsp. Pa. $5-5400. (d) Supv. Home 
Aged, knowledge of rehabilitation meth 
exc. opport. responsible person, $5000, m 
(e) Ped. Supv, long estab. renowned hsp, 
beds, adjacent univ. campus, E. $5000 
plus educ. advantages. RN5-10 Burneice | 
son, Medical Bureau, 900 N. Michigan A 
Chicago, IIl. j 
SUPERVISOR: Small 6 bed maternity |} 
pital for unwed mothers. Degree in hos} 
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Serubbing Irritates 


Nurses’ & Physicians’ Hands 


ACID MANTLE 


Creme and Lotion (pH 4.2 


poome) 


Softens the skin, relieves 
itching, scaling and irrita 
tion. Restores and main 
tains normal protective 
acidity of the skin 


. ——% 
\eid Mantlé 5 


nom 


et Copmicais * 


\ 4 ale) | | Chewicals hac. 109 WEST 64 ST., NEW YORK 23,N.Y 
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all-in-one therapy 
or ocular infections 


Every drop of Biomydrin Ophthalmic is com- 
plete and effective for treatment of ocular infections, aller- 
gies and irritations. Biomydrin contains : two antibiotics 
to fight infection, an antihistamine to relieve itching and 
burning, a vasoconstrictor to reduce congestion and 
inflammation. There are no corticosteroids in Biomydrin 
Ophthalmic—so the danger of lowered tissue resistance 
to bacterial invasion is eliminated. 

Biomydrin Ophthalmic is a soothing, isotonic solu- 
tion, buffered to the pH of tears. Convenient plastic 
Dropamatic bottle releases individual drops of uni- 
form size... accurate medication, no squirting! Ingredi- 
ents: neomycin and gramicidin, Neohetramine® and 
phenylephrine HCl. 


for ocular infections, allergies and irritations 


BIOMYDRIN® OPHTHALMIC 


formerly a product of Nepera Laboratories 


WARNER -CHILCOTT 
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administration desirable but secondary to 
successful experience record as a nurse exe- 
cutive. Pleasant living conditions. Salary 
$325 to $400. Approved by the A.H.A. Write 
Mary Lynch Crockett, Florence Crittenton 
Home, 6325 Burbridge St., Philadelphia 44, Pa. 
SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in 
radical procedures. 5 day wk schedule. Teach- 
ers College learn-earn plan now open to op- 
erating room nurses combines study with ex- 
perience at full salary. Good basic preparation 
needed, learn specialty here. $300-340 mo. plus 
% pay for on-call hours. 4 wks vacation, 
other benefits. See our ad High Caliber Reg- 
istered Nurses. Thelma Laird, R.N., Director 
of Nursing, Memorial Center, 444 E. 68th 
St., New York 21, N.Y. 

TECHNICIAN: Laboratory, with knowledge 
of X-ray. New 40 bed hosp. Contact Mrs. 
Arabella Olson, R.N., Warren Hospital, 
Warren, Minn. 





CREATED ESPECIALLY FOR YOU, 


the nurse 


CUFF LINKS 


$3.50 Plus Fed. Tax 


You'll wear these links on duty— 
and off. Beautifully fashioned with 
the insignia in gold plate against 
a background of genuine Mother- 
of-Pearl. An ideal graduation gift! 
Your jeweler has it or can get it 
for you quickly. 


@anson, Inc.,24 Baker St.,Providence 5, R. |. 
In Canada: Anson Canada, Ltd., Toronto 


118 RN - MAy 1958 


American Ferment Co. 








Ames Company, Inc, 

Anson, Inc. 

Aseptic-Thermo Indicator Co. 
Sarco of California 

Bard, Inc., C. R. 

Barnes Hospital 


taxter Laboratories, Inc. 37, 82. 


Bayer Company, The 

Baylor University Hospital 

Becton, Dickinson & Co. 

BiB Corporation 

Breon & Co., Geo. A. 

sristol-Myers Company 

Calgon Company 

Chap Stick Company 

Chesebrough-Pond’s, Inc. 

Chicopee Mills, Inc. 

Ciba Pharmaceutical Products, Inc. 

Cross Emblem Company 

D’Armigene Originals 

Davol Rubber Co. 

Desitin Chemical Company 

Dome Chemicals, Inc. 

Dunbar Laboratories Div. 

Eastco, Inc. 

Esquire Lanol-White 

Ex-Lax, Inc. 

Fleet Co., C. B. 

Florida Citrus Commission 

General Foods Corp. 

Greer Company, John F. 

Griffin Allwite 

Holland-Rantos Co., Inc. 

Hollister, Franklin C. 

Hoyer & Company, Ted 

Identical Form, Inc. 

Johnson & Johnson 

Knomark Manufacturing Co. 

Lederle Laboratories 

Leeming & Co., Inc., Thos. 

Massengill Co., S. E. 

Medical Bureau, The 

Meinecke & Co., Inc. 

Midol 

Miners Memorial Hosp. Ass’n 

National Brands Div. of Sterling 
Drug, Inc. 

New York Pharmaceutical Co 

Norwich Pharmacal Co 

Noxzema Chemical Company 

Num Specialty Co 

Orthopedic Frame Company 

Pablum Products, Div of Mead 
Johnson & Co. 

Pharma-Craft Company, The 

Pharmaseal Laboratories 

Phillips’ Co., The Chas. H. 

Preparation H 

Pyramid Rubber Company 

R.J S. Corp. 

Resinol Chemical Company, The 

Revlon Pharmacal Division 

Roche Laboratories, Div. of 
Hoffmann-LaRoche, Inc. 

Roerig & Co., J. B. 

Sanka 

Scholl Mfg. Co., Inc., The 

Shield Laboratories 

Sleep Shade Co. 


Smith, Kline, & French Laboratories 


Tampax Incorporated 
Tower Press, Inc. 
United Air Lines 

U. S. Shoe Corp. 
Upjohn Company, The 
Wander. Company, The 
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Warner Chilcott Laboratories Div. 


Whitehall Pharmacal Co. 
Wyeth Laboratories 
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ABOUT PIMPLES 
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VASELINE --- . 


PETROLATUM GAUZE U.S. P 


3"X 3" 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


STERILE 
), opens to 3x 9 INCHES 


Shorter length ends 
on small area wounds. New 
insures perfect graft 
Guaranteed sterile at time 


Gth SIZE of 
VASELINE™ 


PETROLATUM GA 


1/2" 72” 
1x 36” 
3’ 3’/ 3x 9” 


Now supplied in: 


Sole Maker: 
CHESEBROUGH-POND’S INC. 


Professional Products Division 
New York 17, N. Y. 


VASELINE is a registered trademark of Chesebrough-Pon 
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you both feel better because 


BUFFERIN. 


acts twice as fast as aspirin 


BUFFERIN helps your patients over the minor pain hurdles of convale 
cence, just as it helps to keep you going on tough days. For headacht 
dysmenorrhea, muscle soreness, BUFFERIN gives prompt relief becaus 
it acts fast and without gastric upset. 


Each BUFFERIN tablet contains 5 gr. of acetylsalicylic acid plus the an 

acids aluminum glycinate and magnesium carbonate. BUFFERIN C0 

tains no sodium—is especially suitable for those on salt-free diets. 
ANOTHER FINE PRODUCT OF BRISTOL-MY 
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